. 


in 24 hours after 


The law requires that the death certificate be 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% CERTIFICATE OF DEATH Ui 89g 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution; Residence Before admission) 
BaCeUNty) °. STATI b, COUNTY * 
Dorchester ___ MARYLAND Maryland __ Dorcheste: 
5 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town) 
Sag write RURAL end give neeres! town) ; 
= 32,)|_ Cambridge, Md, 8 Hours /3 fambridge » Md. cn 
al / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET DRESS. . BO EARAE 
5 
2 | Cambridge Maryland “ospitel _ ___|__203 8, Appleby Ave bad Ee 
fag 3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
a Tires ari een 
S Type or print] 
z ae __ Dennis S, Adams c tee Re old 6h 
Fs 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED Ff NEVER MARRIED [] 


wiboweb [ ] DivorcED [] July 215 1890 


1Db. KIND OF BUSINESS OR INDUSTRY 


Sea Food 


{ ee ee 


test birthdey) Hours Min, 


yrs. | 


Vi, BIRTHPLACE (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


land = U.S.A. 7 


14. MOTHER'S MAIDEN NAME 


Susan Moore mm? B 
17, INFORMANT Address 


Monte) “Deys 
Male White 

JO, USUAL OCCUPATION (Give kind of work 
during most of working lit ven if retired) 


faterman 
FATHER’S NAME 


Dennis W, Adams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewerordetesof service) 


16, SOCIAL SECURITY NQ. 


uN K now 


Then please remove carbon papers. Pages 1’ 


@ attending physician and completely filled 
|, cremation, or removal, and in any event, 


eta  —— No WOU Mrs. Dennis Adams, Cambridge, Md. = 
BE 18. CAUSE OF DEATH [Enter only one cause oe Tine for (a), (b), end {c).) Liasasi Hanis 
& 
oo PART I, DEATH WAS CAUSED BY, (abs5 C : 
2e- IMMEDIATE CAUSE (a) Ee smobed ei) 2 i = e< lte 4 
453 / ? > 
228 | DUE TO ¢ j 
oe Condiiong samy, wich (b) A el a its UL = = 
sas gave rise to immediete couse 
33a {e), steting the underlying DUE TO 
eo es couse last. {e) _——— eal ee el : 
Es Seo z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
cae 28 fe} el PERFORMED? 
BSess his (2 Xe ves []_ No bh 
2 2 - : je 
& SiS = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
meses & | OR CONTRIBUTING [] CAUSE OF DEATH 
SUG & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pes) Sehgal ee ee ee a eee eS ws 
252 yr & | 2De. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (Counly) (Stote) 
62 ao g Hane cee While __ Not While fectory, street, office bldg., etc.) ! 
Asal. |2 me 19 jet work [] at work [] i 
BOZo = 
Eepze 21. | certify that (I) (this hospital) attended the deceased from. ack... M2 DSS, 10. Pec Rie 19.4.4 that ()) (we) last 
=? 
“438 saw the deceased alive on.....t2n. PrP. 19.4.5f and that death occurred alm, from the causes and on the date stated above, 
6 pn5% RE 22b. DATE 
Age 2 ey b 
= ATTENDING, MED. STAFF J SIGNED 
Tao PHYS. DIRECTOR PHYS. a 2a Ge 
ene oe a oe tp - z t 
5 oe as) 2c. PHYSICIAN'S 22d, ADDRESS 
fo NAME (Type) 
625838 2 noes 
ugh ss Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Siete) 
eros a REMOVAL (Specify) 
Lal \ a 2 - 
[24 FUNERAL DIRECTOR'S SIG! ‘ADDRESS 258, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
YR AIS (4) o&tB 2 7 1964 


Sauces ‘Le Compte Funeral Service, Cambridge, Mde 


iles. 


is necessary, = 
director. eles 
it for your fi 
25 


in 24 hours after death. If any 


jem 18. Give Pages 1, 2, and 3 to the fi 


rial-transit permit. File pages 1 and 2 with the State Board 


fice along with form PM3. Page 5 may be retaineern 
ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


& 


g the word “pending” in pencil 


please execute the certificate, writin: 
4 should be forwarded to the Chief Medical Examiner’s Of 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its desi 


TO DEPUTY ©... EXAMINER: This certificate should be executed wit 


‘Saat gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PES Pay MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01960 
A iSite DEATH 2. ie: RESIDENCE (Where decoesod ee Srineie Residence before odmissign) 
Dorchester manyianp ||" Maryland ‘ Dorchester 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR ary (If outside corporete limits, write RURAL ond give neerest town} 
write RURAL end give neerest town} 
Cambridge, Md. D.O.A. Cambridge, , m3 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS Pn Burgess 
m A FAI 

Cambridge Maryland Hospifal 203 Appleby Ave  —s/ ves (] NORY 
3. NA! y First Middle Last 4, DATE Month ‘Dey Yer | 

DECEASED OF 

pe erie Dols. Travers Adams ae 2 28 196, 


5. SEX 6, COLOR OR RACE|7, maRRieD [-] NEVER MARRIED [|] ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS, 
last bitthdey) meats] Deys | Hours Min. 
Female White | woowo[x _oworeo]| Jala 22, 1898 on 
|. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} = 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) 
Housewife Housewife Maryland ; U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthews Travers Unknown fet = 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown} | Ufyesgivewer ordetesofservice) 
No__|__No Unknown. 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), ond (e).] 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Cerebral vascular accident 
A DUE TO 
Conditions, i# eny, which {b) 
gove rise to immediote couse 
(e), stating the underlying ( OUETO 
cause lest, {c} 


C. 
Mrs, Wilmer Brooks, Cambridge, Maryland. 


Hits AND DEATH 
Mins. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
le PERFORMED? 

Ee 

5 J 4 : ‘ ves [] No fi] 

iS | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Port | or Port Il of item 18.) 

& | PRIMARY [J or CONTRIBUTING [J 

G ] CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) ~ (County) (State) 

8 Hour .m. While __Not While factory, street, office bldg., etc.) | 

g pa 19 jet work [_] ot work [ | H 


21. 1 certify that | took charge of the remains described above, held an Autopsy iB} Inspection x). inquiry ‘in and in my opinion 
Natural causes &) Accident ff Suicide fal Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR) M.D. E 6, 

DEPUTY MEDICAL EXAMINER  ] 3 /2/ by 
EXAMINER’ r 


NAME (Typ : Address (Street, city, town, or county) Cambridve, Md, 
220. BURIAL, CREMATION,| 22b. DATE THER - 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country’ ‘(Stete) 


REMOVAL (Specify) 
/1/1964___| Dorchester Memorial “ark._..Cambridges:Mde-caaie——— 


B 
oaMAR 3 1964_ 4c! _fhonkes Jevagee 


death resulted fro, 


23. FUNERAL DIRECTOR 


Le Compte Funeral Service, Cambridge, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be a ie 24 hours after 


a2 2 CERTIFICATE OF DEATH 3 ce 
Ss t ne od 
§ W arene DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
F a. 
, a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
3 3 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
s write RURAL end give nearest town) < H 1 \ R 1 
Brn, Cambridge 1 day / urlock - Rura 
ihe si ¢ /\~@. NAME OF anni ‘OR INSTITUTION (if not in hospital, give se address) | & STREET “Eas N ‘IS RESIDENCE 
fas 
zal Cambridge-Maryland Hospital ast New Market) Road 
cis aa | 3. NAME OF 5 Ried ~ Middle Se gla 4. DATE Month “Day 
a ck, DECEASED } Or 
gos (Type or print) William Adams DEATH February 28 164 
eres = — ‘ 
28 = 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH % ee TF UNDER VYEAR | iF UNDER 24 HRS. 
5 is Months] Days | Hours | Min. 
aos a | ale Negro WIDOWED pivorceo[]| OCtober 12, 1879 84 ym. | 
= 36 Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
Ed & done during most of working life, even if retired) 
et Day Laborer Farm Dorchester Co., Maryland | USA = 
g pis 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£29 
+ as Washington Adams Emily Hunt bg 
eed 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
% - A (Yes, me unkown) | {Ifyes give waror dates of service) 218 14 4375 cl d 
2.8 ° - 14- arence Adams, Hyrlock, Maryland 
etes ed al : 2s BTL OCKs, a — ee 
2 z= E ce 1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} - INTERVAL BETWEEN. 
& ‘ONSET AND DEATH 
Bp a? PART I. DEATH WAS CAUSED BY 6 J : 
Baad IMMEDIATE CAUSE (a) Cardiac Decompens a. _ ae =» 
aQag? , 
a8 s H - 2 DUE TO 
S§s é Epracesy tasty ee w Arteriosclerotic Heart Dise 
saee gave rise to immediate cai —_- ~~, Ar 
3828 {a), stating the Rigdon OUETO 
. eo eam 
Lae cause last, te) 
a g #2 $ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. SAU ESY 
PS PS a ae 
3532‘ $ yes [} No [] 
= g 2 “- L & 
5 = | 20a. ACCIDENT WAS UNDERLYING [) . DESCRIBI WIN, cl D. jury i item 18.) 
oe fs « oS OR CONTRIBUTING L} CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] or Part Il of item 18.) 
>5es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = or % | Zoe. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
Peas x While __ Not While factory, street, office bldg., etc.) | 
pate = Jat work [| at work [_] 
sOZo 
BOP s , that (I) (we) last 
aH ss and that death occurred al M, from the causes and on the date slated above. 
ans 
Eq si 22b. DATE 
Or ATTENDING MED. STAFF 
ni woe Mp. | PHYS. [A] ooirector [} ae. ie 
ee a5 22d, ADDRESS > 
Bs { EE Ee eee f 727 Pine St-Cambridge, Md. 
ngs = 
gue 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Siete) 
Sos 3 beg asics) 


Near Hurlock, 
25a, REC’D BY REGISTRAR | 2Sb. ee SIGNATURE 


DATE MAR ] 0 1 af haley edge. 


March 4,1964| Washington Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 


s 
= 
3 


20M 5-63 ° 


XN 
Ss 


din by the funeral 
es T and 2 should 


ding physician and complet 
Then please remove carbon papers 
or removal, and in any event, within 72 hours after deatb- 


The law requires that the death certificate be executed within 24 hours after 
-transit permit. 


yy be retained by the hospital or attending physician. 


J 

2 

ro) 

© 

= 

= 

es) 
a 4 
538 
at 
ia 
z ses 
HESse 
Bee es 
peg 5 
z abe 
gt 
~o8 
gases 
agtss 
Samos 
a oO 
Hees3 
wZUZo 
Hos 
aoa 
Ane 
ok 2s 
Ho Q= 
Bee a oF 

= 

62528 
mg hh oe 
sous 

O° 
VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91929. CERTIFICATE OF DEATH <a 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad livad, If insiitution: =e Haas 


3. COUNTY Dore hester pas ee e, STATE Maryland b. COUNTY Dore hester 


") e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and giva nearest town) 


. ] 4. STREET hanbridge 


b. CITY OR TOWN [if outside corporeta limits, 
write RURAL and give nearast town) 


ICHAnE OF HME BA GON no rom BE RERE cathe O- 


e, 1S RESIDENCE 
ON A FARM? 
 oambridge-Maryland Hospital ____]_____215 Hayward street ee 
Pa. N. NAME OF "Middle Let ;4 igs Month Dey 
ication Medford James Anderson peatH Feb.19,196), 9 
5. Male lwerte RACE|7, MARRIED FO] NEVER MARRIED [-] | ® DATE OF BIRTH |9. Sate THES UNDER ZaTNSTS 
¥ wioweo[] _ ovorceo(] |May 24,1915 _ be ve | | | 


Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


1 BETS mote a wot corkis Sy rma. man it noe Cambridge 


13. FATHER'S NAME - ~ | 14, MOTHER'S MAIDEN NAME 


John T, Anderson _Ida Green 
15. W, U.S.A ? OCIAL UR 

Fagen canta noanaa] Oa aT eT oan B15 Hayward Street 
ie 217-108 Mrs.Hazel D,Anderson, Cambridge Ma 

18. CAUSE OF DEATH Enter only ona cause per line for (a), {b), end (c).] ew ABSETWEEN 
PART |. DEATH WAS CAUSED BY: EM TV SEINA = ~CaReowary INS SUFFI SEM ye ARS 
x Ose itt DUE TO 
Conditions, if any, which (b} 
gave rise to immadiata ceusa 

(a), stating the underlying DUE TO 
cause last, i 


a hee —_ 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
@ JER STS TPR on SAT 4S 
'20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Sais. (Enter natura of injury in Pert | or Part Il of itam 18.) 


OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (this age 


20d. INJURY OCCURRED 
While Not While 
at work [] et work [_] 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, straet, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


aed the daceased from... /. a ey ged Be, Laat 
4 and that death occur 


22b, DA’ 
MD. ae RECTOR a} Pars, oO Py 2° ie 
a = AL > DDRESS ie e 
el yi: CH WEY SR. (CANB RIDGE MP. 
23a. BURIAL, | ] 23b. DATE THEREOF = 23c, NAME OF CEMETERY C OR CREMATORY 3d. LOCATION (City, town or county) . (Stata) 
“EPLEY’ [Feb 22,196) Dorchester Memorial pho Cambridge ,Md. 


25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om EB 25 1964 foo 


pes ADDRESS 
LO ne ba) Cambridge sMde 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Daye 
5 2 CERTIFICATE OF DEATH C1202 
a] w Se, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ra a . ST. b. COUNTY 
5 orchester ikea ° STAE Maryland Talbot 
c b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Hf outside corporate limits, write RURAL and give nearest town) 
xs very dae te! give neerest town) 
= 3 Cambridge 3 years Cordova (rural) ’ 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS 7 cs is bbages © 
fo) 
3 Eastern Shore State Hospital ves [X] No[_] 
a ; NAC. First Middle = a ane ~~ Month Dey Yer = 
DECEASED OF 
£ (Type er print) Dorothy Asche DEATH February 12 196 
$ 3. SEX | 6. COLOR OR RACE/7. married LINEVER MARRIED [] | & DATE OF BIRTH 9. Rapes iF eva R | rupee HRS. 
Mon Min. 
= Female white wipowep f{]_ —_ivorcen [-] 8/7/1868 3B Se a | is 
Fy 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working , even if retired) 
€ housewife Germany USA 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —. = 
2 Mackastate unknown 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address an 


(Yes, no, or unkown) 
no 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e) 


(Hyasgivawarordatesotservice) 


Egstern Shore State Hospital Records 


~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ’ Dehra 
IMMEDIATE CAUSE (e) ie kt a a » So Se Se 
ol DUE TO rn 
Conditions, it eny, which (b) CONge EEE ed Lure . Q d{: at 


gave rise to immadiate cause 
{a), steting the underlying sigs ad 
cause lest, te) 


transit permit. Then please; remgyve 


|, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI G TO DEATH BUT NOT RELATED-TO THE JPRMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
5 a ves [] No¢} 
= 20a. ACCIDENT WAS UNDERLYING [] a DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Pert | or Pert II of item 1B.) 
& | 02 CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,’ 20f, (City orfown) ~~ (Counly) a 
8 faite: eee i fectory, street, office bldg., etc.) | 
= 

21. | certify that (I) (this hos fe 1944 that (I) (we) last 

718M, from the causes and on the date stated above. 


saw the deceased; alive on... 7. A ‘ 
. SIGNATURE ” 22b, DATE 
eg? ATTENDING. MED, STAFF SIGNED 
pers w=) mo. | PHYS. = [J pirector [] pxys. (] 


SR 4p AC UNGER [eee Vong SEE Sh 


23a. BURIAL, Seen 23b. DATE THEREOF 23c, NAME OF aaa OR CREMATORY 
GREY 
Biytdt” | 2/15/1964 |St. Paul's ¢ 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 
‘ 


louhien bri Monit fas, 1M 


23d, LOCATION (City, town or county) 
Cordova, Md. 
2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ok EB 17 Chentloo Jeedepr 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be | 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63%' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gi9 CERTIFICATE OF DEATH 01 83 


— 


a 
23 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution, Residence before edmission) 
re 4 Lov ENN, ©. STATE b. COUNTY 
gay Dorchester ___ MARYLAND Maryland : Dorchester _ 
= us b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN ¥: Outside corporata limits, write RURAL end give nesrest town) 
Bas write RURAL end give nearest town) 
£33s ., |_._ Cambridge uife ambridge ts 
r) Li, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~~ d. STREET 7a o- IS RESIDENCE 
y 
2 
3 “ san 029 Washington. Street _ 620 Washington. Street es ERS 
a First ~ Middle Last 4 sls Month Yeer 
i DECERSED 
s rea Sarah Brown Banks Bex web. 26, 12 
= ~ ] 6. COLOR OR RACE|7, MARRIED OUNever Married [] | 5- DATE OF BIRTH ]9. AGE (In yoars |IF UNDER YEAR] IF UNDER 24 HRS. 
3 fast birthday) | Months | “Deys | Hours | Min. 
< WIDOWED fy] bivorceo [_] 66 


@ exo @ 5» 1897 __! A gine 
Qe. USUAL OCCUPATION (Give kind of work an ~BIRTHP E (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ine during most of working life, even if retired) 


wife 


ri 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR Lo 


Housewife __| Dorchester county,md. Usa 


14, MOTHER'S MAIDEN NAME 


_Enily Jane Wheatley 


in any event 


LD. 


16. SOCIAL SECURITY NO.) 17. INFORMANT 
a4 was Scie None Ruby Hanks, vambriage, hd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c: INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wR UA - eo DEATH 


IMMEDIATE CAUSE CREE: 5d. 
4 DUE TO 
Conditions, i bai TOTS PEP "0lt5 
enditions, if any, which cede 
g4ve rise to immoediete couse 
pos Ss naa Veneto Z 
te) 4 ALOF—2 e —_ Di d= —= 
THE WAS-KUTOPSY 


—— Ven 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordates ofservice) 


or removal, and 


ician, 
After this certificate has been signed by the attending physician and completel; 


permit. Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


le), steting the underlying 
cause last. 


\ 


S ; 
£638 
362 
gi58 
SySz 
stes | id = : = = 
ne 25 z PART I. OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO INAL DISEASE CONDITION GIVEN IN PART I(e)| 19. 
HSSse 2 oe > ERFORMED? 
Pete, “1s ves [] NO 
ue aS — 200. ACCIDENT eas PNGEREAENE) 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE ATH 
z2 fxs U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
gs = — 
OF 33 < | 0c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
By 8 6 ouvert While __ Not While factory, street, office bidg., etc.) | 
8 23° 3 19 at work [_] et work 1 
aed : 
- a . 4 
HeOsg 2. I certify that (I) (this hospital) attended the deceased from.... & that (1) (we) last 
pee saw the deceased alive on and that death occured at. M, from the causes and on the date stated above, 
=f = _22b, DATE 
a 22e. SAGNATURE 
. 3 Ane ‘ ATTENDING MED, STAFF SIGNED, 
dom 4 2 Mop. | PHYS. DIRECTOR (a PHYS. [_] 
3] as R= 2d. PHYSICIAN'S ‘ADDRESS 
Beas as / NAME (Type) 2 49, 
a 233 = Qo eee FAL —L = | 
Seeye 23a, BURIAL, i 23b, DATE THEREOF ME OF CEMETERY OR CREMATORY 234, LOCAT , town or county) (Steta) 
8 OER REMOVAL (Specify 
vu mol 
90 2/29/1964_ thel Cemetery___|_c Ma. — 
VR AIS (4) 24 &§ Buriat. a7, JA TYRE ADDRESS 25a. REC'D BY DRO a 2 ‘natal inc i 
15M 7/60 YS, CE ase phd DATE MAR fo io 


> at ae 


7 ee 


in + an 


Uret ened Soiree. , Ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — @ 24 hours after 


VR 


| 
AI5 (4)/ 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q2? CERTIFICATE OF DEATH 01804 


= 


Q should 


3 
£ 

3 = ——— = 

s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= @. COUNTY a, STATE b. COUNTY 

2 ehviAtle Dorchester MARYLAND Maryland Wicomico —__ 
ze b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporete limits, write RURAL end give nearest town) 

2 write RURAL and give nearest town) 

f= Hurlock Delmar K oy 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! address) d. STREET ADDRESS a 1S RESIDENCE 
c= ON A FARMi 
S Belle Haven Nursing Home || East_ eee 
& | 3. NAME OF First - Middia last = =©——«Y| «4, DATE Month Day ~ Year 

ag DECEASED OF 

E (Type or print} DEATH 


TF UNDER TYEAR | 


9. AGE (In years 
last birthday) | "Months 


78 ve 


, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


TF wari 


Hours i “Min. 


"|G. COLOR OR RACE 


Female White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Home 
13. FATHER’S NAME 


Richard Bradley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, NS unkown) | {Ifyesgive waror datesof service) 


B. DATE OF BIRTH 


Oct-20, 1885 


MW. BIRTHPLACE (County & St 


Maryland : | _USA 


14, MOTHER'S MAIDEN NAME 


Sallie Bradley | 


17. INFORMANT “Address 


Hattie LeCates, Delmar, Del. 


7. MARRIED [_] NEVER MARRIED [_] 
wipowep [K _—bivorcen [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


Home 


‘Deys: 


hysician and co: 


Then please remove ca 


16. SOCIAL SECURITY NO. 


None 
1B. CAUSE OF DEATH [Enter only one couse per line for peas (bi, end (e)] “INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY; ONSET AND DEAT] 


IMMEDIATE CAUSE (e) E oi BZ eleacgaehs : | ene, 


DUE TO 
(b) 


(2), steting the underlying f° DUETO SRE. 
course” 7 Se (sl Cite twas red tive 


While __Not While factory, straet, office bldg. el J 


19 at work [_] af work [_] 


. I certify that (1) (dr im ae the deceased from......./7 oa rf, 
saw the deceased alive on....., 0 defo that asst occurred at aM, 


Hour a.m, 
p.m. 


Z| PARTI OTHER Ot ORS TERS OMIT NIG CrDENTT RCT No pRERT TONE righ Penance Ti Was AUTOPSY 
Pp ie. = 

5 Abu (bitin (a ZZ ca 2 iy, VES lial eeOalale 

= 120s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCYRRED. (Enter nature of injury in Part | or Part Il of item 1B. 

& | On CONTRIBUTING [| CAUSE oF DEATH | 7° ba) ee ae age ee ee 

& (lf EITHER, NOTIFY MEDICAL EXAMINER) 

as oe ee 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (Stote) 

5 

= 


from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


death, Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


pa ant ie ATTENDING MED. STAFF 2b SIGNED 
&- ste Zz A, SR PHYS. pirector [] PHYS. [] 
i 22c. ‘PHYSICIAN'S ‘22d, ADDRESS — 7 
/ NAME eater re 
_—_.- — —_ Donal --Medi.cal..Center,Hurlock, Maryland. 
23¢. BURIAL, eeccn ger 23b, DATE THEREOF lias NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
OV: ecify, 
Birte 2-14-64 Firemans Sharptown, Md. 


4 FEB 1719 “y We 


FAL DIRECTOR'S SI aL ie ADDRES: aon 


Gon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


vUS 


r PLACE OF DEATH 
a. 
Norchester 


MARYLAND 


2, USUAL RESIDENCE [Where deceesed lived, If inalitulion: Residence before edmission) 
a, STATI b. COUNTY 
Maryland Worcester _ 


one oe an, pleze nearest town) 


sla 


b. CITY OR TOWN (if outside corporate limits, 


35 days 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


; Berlin HK ok, 

S / b d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straet address) d. STREET ADDRESS ~ 1S Re 
y Hastern Shore State Hospital Box 180 Flower Street ves [] Node] 

3. NAME OF First Middle — let ——S*«&S«.s«éDARTE Month Dey Yeer 

DECEASED OF 
{Type orp) Melizin Brown peatH =February 1h 19 64 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | B- DATE OF BIRTH - 9. AGE aay years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
st Wis Br Pat Deys | Hours | Min. 
m colored} wioowep[] _ pivorceo 8/20/09 | 


(Oa. USUAL OCCUPATION (Give kind of work 


D 


ine during most of working life, even if retired) 


Deme 


10b, KIND OF BUSINESS OR INDUSTRY 


Cf ccule 


Tl, BIRTHPLACE (County & Stale, or zee ae 


Louisiana 


| 12. CITIZEN OF WHAT COUNTRY? 


| _USA 


}» FATHER’S NAME 


Benjamin Brown 


14. MOTHER'S MAIDEN NAME 


Rosie Stripling 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {ifyesgive war or detesofservice) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Medical Records ESSH Cambridge, Md 


“Address 


PART I. DEATH WAS CAUSED BY; 


igned by the attending physician and completely 


ial-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after dea 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


geased alive on., 


ww Of... 


2. I certify that % (this hospital) attended the deceased from /.2 zn 
ike 6h, and that death occured 215325, Beam ihe causes and on the date sake above, 


IMMEDIATE CAUSE (o)_ Pneumonia = ae |=? dagna. aie 
2 DUE TO 
3 
€ Conditions, if any, which (b)__old Ce¥ebral Vascular accident | wnle 
3 gave risa to immediate cause 
{a}, stating the underlying ( OUETO 
2 pesugetleths (e) ic Alcoholism. “*| yegre 
3 Z| _ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aSHGH DTG? LED OIE PIN ae ROTC TE Wel) 19. WAS AUTOPSY 
‘(-. 2 hae RI :D 
= 6 K ves [] wo Mf 
= a : ae = " 
§ & 208. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
% © | op CONTRIBUTING C] CAUSE OF DEATH 
2 S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a ‘Se am, While __ Not While factory, street, office bldg., etc.) | 
= i 9 at work [_] at work [_] i 


196, that &) (we) last 


. DATE 
ATTENDING 


PHYS. oO 


SIGNED, 


M.D, 


pect ait Cx 2 /: ‘Ly, I ‘hy 


Cambridge, Md 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, 


TO Hostage ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after x 
death. Page ” be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: Atter th 


VR AI5 (4) 


23d. ‘ATION {City, town or county] 


15M 7/61 f 


Se en REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
BP aa DATE Lie 
FEB 25 1964 /Cleonban.1 


MARYLAND STATE DEPARTMENT OF HEALTH 
bare OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01906 


a 


5 
= . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e AS e. COUNTY a. STATE b. COUNTY 3 74 
5 2nd Dorchester i MARYLAND || _ Maryland os. . Caroling 6 
pre} b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
+ BSD write RURAL end give neerest town) L 
N = : : } £ 
Bey —,Ganbridge — ince 1=2):=6);_ Federalsburg | 
sal Bene] ¢ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
a ON A FARM? 
EWN) 
3a2) | fastern Shore State Hospital —___. Ae ae. __| es fy oT 
ci NAME OF ~ Middle ; tata | 4s DATE Month: ~ Dey Veer 
© EN DECEASED 
p {Type or print) B " DEATH 
5. SEX &. COLOR GR RACE/7, sapRieD [=] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF OER vie iF omy 4 HRS. 
i QO lest binthdey) Manin] Dave ess et dae 
yrs. 


fi wipowen [_] DivorceD [} 5-23 sti 1915 
Toa. alg OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


NH. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


1 . . 4 
14. MOTHER'S fran NAME 


13, FATHER'S NAME 
Francis Brown i Ella Sxsxe (maiden name unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, Sepa (Ifyesgivewerordetesofservice) Un known. 


= Eas3 5. e Hospital Rec. OFS ai 
1B. CAUSE OF DEATH [Enter only one = line for (a), tb, end {c).1 astern ; INTERVAL BETWEEN 


t f a AND DEATH 
PART I. DEATH WAS CAUSED BY; Sa 2 a iN Be € C2. oS 2 : 


IMMEDIATE CAUSE (a) 

ree DUE TO 
Conditions, if any, which SNe es. SROs P _ a gt hee 
geve rise to immediete couse - 
{e), steting the underlying ( DUE TO 
couse la Tae 


12. CITIZEN OF WHAT COUNTRY? 


T.S.A, a. Sa 


it. Then please remove carbon papasse Pages 


permi 


y the attending physician and co 


ician. 


it 


ing phys 
i 


The law requires that the death certificate be execut 


fe) 


~\z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. was) ZAR) 
ALS ves Bq No [] 
= 20e. ACCIDENT WAS UNDERLYING [j 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) = a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
8 Hour e.m. While __ Not While foctory, street, office bldg, etc.) | 
*h at 19 at work [_] et work | 


a 196.4. and that death tee at {2. 2m, fie “ihe causes and on ie Rice stated above. 


: Tet At rt foe : DIRECTOR oO rave, oO Ve J. son 
LA : aa PAE 2d. ADD 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR | Dges 


Feb. 10,1964 Federal Hill Cemetery 


is lesadiaey Bo 


heed 


23d, LOCATION Arce  Yown er county) {Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hospital or attendi 
director, page 3 should be detached for use as the burial-transi 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


25e. REC'D BY REGISTRAR | 25b. gyn pie lee parce So SIGNATURE 
oan FEB fotchea sds. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of, CERTIFICATE OF DEATH 01907 


— 


$s $3 idence before edmis: 

a 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 

« 25 Cases 2,, STATE b. COUNTY v 

5 ene Dorchester MARYLAND || Md. Talbot Co. 8 

= me 8 b. CITY OR TOWN ie outside corporste limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, wri give neerest town) 

~ Bas mann RURAL paige fown) iy 4 

Sy ae ridge yrs. St. Michaele > * vat Xe 

= 5 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS o. 1S RESIDENCE 

= “4 

= p> Eastern Shore State Hospital yes {| No 

3. En . NAME OF 2. ~) 4. DATE Month Dey Yeer 

= saa DECEASED OF 

#22. Type or print KATIE SUSANNAH BRYAN DEATH Feb. 1h 19 64 
° a e = 

“ PEs 5. SEX 6 COLOR OF RACE) 7, anieD [-] NEVER MARRIED []] ® DATE OF BIRTH FARGE a ene TF EUNDEREEAR iF UNDER 24 HRS. 
ft) Months] Deys | Hours | Min. 

° «(CF af female white wows} —vivorceo | 4/11/79 ah ys. 

rene = > 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) = | ‘12, CITIZEN OF WHAT COUNTRY? 

= ba D dons during most of working life, even if retired) | 
GE > 

§ S82 none = ‘ a Md. ’ | us. = 

& a g fg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= Oa 

5 ego 

S £8 

8 5382 odore Noski = unk. = SF aw 

© Ss c a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 223 (Yes, no, of unkown) | lfyes givewer or detesof service) 

B28 ne: none__| Hospital records 

Sects e 18, CAUSE OF DEATH [Enter ‘only one cause per Tine for (e), (b), aqd (c).] INTERVAL BETWEEN, 

SSBE 5 PART I, DEATH WAS CAUSED BY: B xt OU Lb u ron & Sap Fs a 

Sey ae 5 IMMEDIATE CAUSE (e)__& _< BRA SA we zy 

es 5s VA of : 

£652 ! 4 LX DUE TO, X a ay 15 

Zeck Conditions, if eny, which on Or Exe Or CO~d3y - | 

wees geve rise to immediote cause = a 

£iu fe), stating the underlying Wes as - 

Sa cause last. . Sas WS ae wa 2 
2, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) (19. WAS AUTOPSY 


5 
oO 


2 
ej 
4 
3 
g 
3 
ns 
2 
3 
= 
ro 
= 
S 
oe 
P) 
xo} 
= 
3 
t3 
ra 
” 
© 
D. 
a 
. 
& 
3 
5 


PERFORMED? 
YES no [] 


City or town) (County} {Stete) 


ti 


202. ACCIDENT WAS UNDERLYING | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


is cert 


200. PLACE OF INJURY (Home, ferm, ; 20f 
factory, street, office blds., ete.) | 


20d. INJURY OCCURRED 


While Not While 
ot work [_] et work [_] 


20¢. TIME OF INJURY Month, Day, Yeer 
Hour em. 


After thi 


MEDICAL CERTIFICATION 


p.m. 19 


21. I certify that (I) (this hospital) attended the deceased fr 
saw the deceased alive on. wueeM, from the causes and on the date stated above, 


Ss wae 7 oe 3 Bike & < os DIRECTOR ‘a PAYS. Oo ra ae he 

x3 |. ADDRE! 

- ome RO. Riec K et 8 row Woven E-Mow A olor 
Pr TAL, CREMATION, | 23b. hh THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 
Bt Paty), Kee 

DIRECTOR’: SIGNATURE ‘SS 

elena a Wa lf. 


NO... thorn. Beep e cepa > 19.....2, that (1) (we) last 


be retained by the hospital or attend 


ATIENDING PHYSICIAN: 


23d, LOCATION (Civ, town or county) | up 


ST, Mrcitgers 


250. nea BY REGISTRAR | 2Sb. “ole 'S SIGNATURE 
Seale 18 1964 ag 


s 
s 
w 
5 
5 
3 
= 
5 
A 
2 
ra 
a 
= 
a 
£ 
e 
cy 
xz 
a 
° 
ra 
B 
a 
ty 
£ 
wu 
2 
£ 
GB 
$ 
= 


OLIVET 


TO HOSPIT. 
death, Pag: 


“@ 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
1SM 7/61 A 


1 


FOR STATE 
HEALTH DEPT. 


° 
ef 
fa 
Bo; 
28 
a8 

25 a 
® % msl 

x} ro 

5 
> eeS 
or an 
52 30h 
ser es 
qe2es 

33338 
HENS 

Sats 
a .0 5 5 
we a 
Su Re 
20a, Cc 

£2.09 

ESBS 
= 

Nea oF 
ez ce 

ZOErC 

En ee 
32 e- 
gs é 
Zegae 

oO 

& 

3 

© 

° 


writing the word “pending” in pen 
he Chief Medical Examiner's Office along witl 


ICAL EXAMINER: This certificate should be ex 


he certificate, 


4 should be forwarded to ti : f 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior fo burial, cremation, 


please execute tl 


— % 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


__927926 _—- MEDICAL, EXAMINER'S CERTIFICATE OF DEATH 01968 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e, COUNTY Do e, STATE b. COUNTY 
rehester WARY RAD, Maryland Dorchester 
'b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
wet Lee end giye nesrest town) 
lamsburg 4 years Williamsburg 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS ‘ii 1S RESIDENCE 
| ON A FARM? 
be a : — ves L] NOK] 
3. NAME OF First Middle Last 4, DATE Month ~~ Dey Yor 
DECEASED | | OF 
(Type or print) Clinney Bryant | DEATH February 10 19 64 
E> aa 6. COLOR OR RACE| 7, maRieD [—] NEVER MARRIED [] | 8. DATE OF BIRTH "19. AGE (In yeers [IFUNDERT YEAR| IF UNDER 24 HRS. 
Mal Nee: k me 19 last e789) | Months) Deys | Hours 
Male egro winowen ERknawerceo[] | About 1904 About | 
Iesee ogc CURATION (aa kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) _ CITIZEN OF WHAT COUNTRY? 
jone during most o! ing life, even if retired) 
Day Lal ore? Produce & Grain | Virginia USA 
3. FATHER’S NAME ay | 14. MOTHER'S MAIDEN NAME 7 ‘ - 
Unknown | Unknown 
a = — ae ! — — ——— 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
, ( detesol y 
“Bnew” |“reerowrrerssteecteems*l) 23191-7225 | Whitely Packing Co, Federalsburg, Md. 
18. CRUSE OF DEATH [Enter only one cause a for (3). (b), and {c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: oronary Occlusion ONT ee ae 
IMMEDIATE CAUSE (a) y = z ‘ tase 


ADC i] DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 

je); stating the antleyinguih, EO 
cause lest. (c) 


Fs PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
Fa ee ee PERFORMED? 

s ves [] NO a3 
=] 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Part Il of item 1B.) 

& | PRIMARY [] or CONTRIBUTING C] 

G | CAUSE OF DEATH. 

3s 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Nome, farm, | 20t. (City or town) (County) ~ {Stete) 
A Hue, ace While No! While | fectory, street, office bldg., etc. Os 

= oe 19 jat work ["] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy ia keaton ib Inquiry Ch and in my opinion 
death resulted from: Natural causes [KK Accident [|]. Suicide [_]. Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER o 
ACTUAL 9p a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE John Mi = M.D. 
i tated nm Mace ° DEPUTY MEDICAL EXAMINER 2/12/64 
NAME (Ty; 


Address (Sireet, cily, own, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF ] Z2c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) —~—d(Stete) — 
REMOVAL (Specify) 
Burial March 5, 1964 Skinner's Run Cemetery | Near Williamsburg, Maryland 

23. FUNERAL DIRECTOR ADDRESS 


“2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU} 
pare MAD 9 104 WPlanribic Nacge. - 


J. J. Framptom and Son, Federalsburg, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be — - 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qor F DEATH 
01927 CERTIFICATE OF D 01909 
1. eaeels DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Instilution: Residence before admission) 
oe o, STATE b. COUNTY 
Be Dorchester niga ty Maryland Dorchester 
b. CITY OR ren {if outside Bees “¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write ° ‘e nearest lown) } 
, bambe rage 5 days x East New Market 
4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street oddress) I d. STREET ADDRESS: 4 : ». 1S RESIDENCE 
ON A FARM? 
Cambridge- -Maryland Hospi tal yes [] No 
‘3. NAME OF st Mi wT) = DATE ‘Month ‘Dey veer 
DECEASED OF 
(Type or prin!) William Francis Camper DEATH February 15 1964 
. SEK |. COLOR OR RACE) 7, maRRieD Lo never marriep [-] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) ira) “Deys | Hours | Min. 
Male Negro winowed[] _pivorceo[#| April 4, 1892 71 ve. | 
. USUAL OCCUPATION (Give kind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mos! of working life, even if retired) 
Laborer Retired Dorchester Co., Maryland USA 
~ FATHER’S NAME od 14, MOTHER'S MAIDEN NAME Zz - - cn 
Henry Camper Kate Fisher 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 5 - 
, no, or unkown) | {If yes give weror detesof service) 
No 217-14-8069 | Charles E, Camper, East New Market, Maryland — 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 4 
IMMEDIATE CAUSE e)___COPONary Heart Disesse 


oa DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate ceuse 


(e}, stoting the underlying ( DUETO 
2 ceuse lest. (eh 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 
g -—. 2 D 
Ols Bronchopneumonia ves [] No Bh 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Peat Il of item 18.) + 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete} 
= ite etn While __Not While fectory, street, office bldg., etc.) | 
= oe 19 et work et work 1 
21. 1 certify that (1) (this hgSpital) attended the deceased from. : wl 23, to... a, 7 that (1) (we) last 
saw the dece, V5 pesca 9..OlL, and that death occurred at.....2M, from the causes and on the date stated above. 


Saco ATTENDING STAFF oa SONED 
mo. | PHYS. OX] OIRECTOR C1 pxys. [) 2-15-61, 


22c. PHYSICIAN’: 22d. ADDRESS “ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any_event, within 72 hours after deat 


Aw (rt, Wawin Fassett,M.D, 27. Pine St-6 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ive LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Burial Feb.21,1964 | Thompsontown Cem Near East New Market, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, peor’ SIGNATURE 
vR AIS (4) * D ee 
He ARSE Nea J. J. Framptom and Son, Federalsburg, Maryland caf EB 2 ¢ 196 serbia J 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — @ 24 hours after 


ind completel 


Then please remove carbon paperg. 


jician. 


| or attending phys: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


< 
Fy 
= 
a 
Ss 


20M 5- 638 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


037928 CERTIFICATE OF DEATH 01920 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institutlon: Residanca bafora edmission) 
@. COUNTY @. STATE b, COUNTY 
_ Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if outside corporeta limits, —+(| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporaia limits, writa RURAL end give naarast town) 
write RURAL and give nearest town) , 
Hurlock | 3 years 4 Rhodesdale - Rural 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) "| 4. STREET ADDRESS F = e. IS RESIDENCE 
ON A FARM? 
___Belle Haven Nursing Home Eldorado ves [3] No L]_ 
3. NAME OF First Middle let =—S=«& «4. «éDAATE “Month “Dey Year 
DECEASED OF 
(Type or print) Robert Martin Collins DEATH February 1 1964 
5. SEX ~-|6. COLOR OR RACE] 7, marRieD TIINever MARRieD [-] | 8 DATE OF BIRTH IF UNDER 24 HRS. 


Male About 1897 


9. AGE {in ae If UNDER 1 YEAR 


bout. el By ‘Days 


White 


Hours Min. 
WIDOWED oivorced [_] 


102. USUAL OCCUPATION ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona bax i of working lifa, even if relirad) 
Day Laborer Farming Wicomico County, Md. USA 
13. FATHER’S NAME = a > 14. MOTHER'S MAIDEN NAME —.* va a 
Unknown Ujnknown 
re WAS DECEASED pie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address = Fs os 
‘es, No, or unkown) | (Ifyasgi\ rordatesofsarvice) 
Yes Wt | 218-03-5721 | Alfred D, Brinsfield, Rhodesdale, Md. RFD 
18.. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e)-] INTERVAL BETWEEN 
Shear AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 * 
i aed IMMEDIATE CAUSE (a) Uremia from Coronie Nenhri tis SS Jus 
bhi DUE TO 
Conditions, if eny, which w APtsriosclerotic Car€io Renal Disease lOyrs 
gave risa to Immadiato couse Nine che e 


(e), steting the underlying 


Sin. wg enerlaized ARFerbosclerosis 15.yrs 


3 PART J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19, NAAT CRSY: 
= i = RE 

<jHas had an ataxiaSpinal Fluid “egativel ?alcohol) ves [] No £1] 
& 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury In Pert | or Part Il of itam 18.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

J ‘ s 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, Prey ‘20. (City or town) (County) {Stete) 
a Hour e.m. While Net While factory, streat, office bldg., ete.) | 

“| p.m, 19 et work al work H 


|. | certify that (I) (this hospital) attended the deceased from... rn ee har Weezy that (0) (we) last 


saw the deceased aliye on... faq Lee II ccccreeen , and that death occurred ap? 30mANom the causes i on ia date stated above. 


22a. SIGNATUR 22b. DATE 
ATTENDING. STAFF SIGNED 
air wo, [PSE] Omecton mvs. O Feb.3, 1964 
22c. PHYSICIAN'S 22d. ADDRE. ESS 
NAME (Typel 13 0 w 
arold B.Plummer M.D. -P.0.3ox#158. Preston y 
238. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
baa aur 
uria Feb.3,1964 Eldorado Cemetery Eldorado, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J. J. Framptom and Son, Federalsburg, Maryland 


258. PER BY en RE: Clin, SIGNATURE 
DATE 


1 


FOR STATE 


HEALTH DEPT. 


PM3, Page 5 may be retained for your fee 


ive Pages 1, 2, and 3 to the funer: 
|-transit permit. File pages 1 and 


and in any event withi 


Medical Examiner's Office along with form 


writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any e 
Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


= 
5 
fj 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
fy rye of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01913 


1 Pracon DEATH 2. USUAL RESIDENCE (Where deceased lived, | it institullon: Residence Phas, maee 
a a, STATE b, COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside Saree) Timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulsida corporate limits, write RURAL and give naarast town) 
bill or) ay eee pected en 
ridge - Rural Few Hours x Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streel address) d, STREET ADDRESS .. is mie 
IN A FAI 
Christ Rock / Rte 16 ves T] no Eig 
IENAMEOR = a, Firsi nie ae Leal “&. DATE ‘Month =—~S*S« ky SSVear 
DECEASED OF 
(Type or print) Roy Lee Cornish DEATH February 8 19 64 
5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [| 8 DATEOF BIRTH 9 AGE (Inig bare) IF UNOENTVEAR) 7 UNDER 24 HRS. 
irthday) | Months| Hi . 
Male Negro | woowm[] —owvorcew [| December 15, 1938] 25° 2” | Men] Days [Hous ace 


1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foraign country) 12, CITIZEN OF WHAT COUNTRY 
done durin; ay of working life, even if retired) 


aborer Canning Factory | Baltimore, Maryland USA 


13, FATHER’S ie 14. MOTHER'S MAIDEN NAME a 
Roy G. Cornish Rosa Reed 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 


f oes Naclosctaeeyicd) 16. SOCIAL SECURITY NO. 
fes, no, unkown) fy 0s give weror dates ofservice) 
fo Rosa Rideout, Cam 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enier only one causa par lina for {), (b), and le).] INTERY. 
PART L. DEATH WAS CAUSED By; ONSET AND oat 


. IMMEDIATE CAUSE (eo) Asphyxia |_Instant_ 


pe Carbon Monoxide Poiso Instent 


Conditions, if any, which (b) "i Sie ert 
gava rise to Immediate cause 

(a), stating the underlying DUE TO 
cause lat, (¢ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}] 19. WAS AUTOPSY 
RMED? 


YES ie’ no [J 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of ilem 1B.) 


Trapped in burning house. 
20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201. “(City or town) | (County) (State) 


Whila __ Not While. Z faclory, sireal, office bldg., ele.) 

9 at work 31 work Dwellin, Wr¢ambridge Dor, Md, 
21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspeclion ip Inquiry i and in my opinion 
death resulted from: Natural causes oo Accident [Xi] . Suicide []. feb Homicide Oo Undetermined manner [al 


CHIEF MEDICAL EXAMINER [_] 


Deere. map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


20a, E JAL CAUSE WAS 
PRIMAR' ‘or CONTRIBUTING [] 
CAUSE ATH. 

20c. TIME OF INJURY Month, Day, Yeer 


DEPUTY MEDICAL EXAMINER FY] 2/1 0/6 
John Mace Jr. bd Address (Street, city, town, or counly) 
22a. BURIAL, ' ‘ech | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (Cily, town, or county) (Siete) 
REMOVAL (Specify) 
Burial Feb.11,1964 | Washington Cemetery Near Hurlock, Maryland 


23, FUNERAL DIRECTOR ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 


“FEB 1 3 1964 _/- 24b. MS TRANS to Nee 


if MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)__g3940 _SERTIFICATE OF DEATH... 01944 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? . SOCIAL SECURITY NO.| 17. phe J Address 


(Yes, Neo” pre as - > Saxe ry has He i " Ik, J 


18. CAUSE OF 1 aT ae {Enter only one cause per fine ‘for {e), ond gies INTERVAL BETWEEN 
ONSET AND DEATH 


vant meas Sma Paella me aay "PI me Spee (eae 


/ DUE TO 


rs 
s 2 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence belore edmission) 
2s @. COUNTY e. STATE b. COUNTY Vv 
gag “0, a MARYLAND || _ 5 [CO jpn} 20 
=o Bo /|  b CITYORTOWN < 1¢ corperele Itmits, | c. LENGTH OF STAY IN 1b “e, CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
a Aceh RAL and givesneerest town) fe, ‘ 
Aas basin / Wee Tesfex ville. 2X 22 
Bao [AME O} Se L OR INSTITUTJON [if not in hospitel, give street eddress) [ d.STREtT ADBRESS <a e. AE anise 
v A 
oe 
J 

2 MSS 17 Aime A eae acl EY 
t ee Lf at a. lest DATE Month Dey Yeer 
aa DECEASED OF 
ote {Type or print) Al i ee DEATH ‘ 2 ye 
3s 3. SEX 6 ES ay CE) 7. MARRIED [] NEVER MARRIED [_] 's ne F BIRT 9. AGE (in yeors |IF UNDER1 YEAR| IF ome 24 
eee est birthdey} |"Months| Deys | Hours | Min. 
Be ale TE, | WivoweD RE —_vivorceo [] xd yrs. 
2s 10a. “USUAL OCCUPATION IGive kind of work 10b. KIND OF yin OR ies 1. We) PLA ae) & Stete, or xO country) | 12.<|TiZEN OF WHAT COUNTRY? 
a6 done dusipg most of working life, gyen if retired) aw 

> 
Ge L “ 3 
2 "Hose = Ne Vaan We ea. Seal ant ae 8 
ee "ATHER’ oa Mg IDEN NAME 
gs 
29 
ae Howse + 
e 
iz 
= 
= 


Conditions, if eny, which {b) 
geve rise to immediete ceuse 
(e), stating the underlying DUETO / ms 


cut wl DTiicnaiaite Chiba Apsreidl Ler pan ae SEEN NES, 


PART Il. ey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS 


Crt taleue Meee f Lk ler c __| vs 1] No BF 
200. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 1B.} 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] 


20, PLACE OF INJURY (Home, farm, , 20f. (Cily or town] (County) (Siete) 


20c. TIME OF INJURY Month, Dey, Yeer 
foctory, street, office bldg., etc.) | 


Hour e.m. 


MEDICAL CERTIFICATION 


19 
. 1 certify that (I) (thisshespital) attended the dec: that (I) ¢ee} last 
(25 


eased fro: 
saw the cress alive on... A a that death occurred at. IM, from the causes and on the date stated above. 
wal u ; 22b. Hae 
ATTENDING __-MED. STAF _ i 
viel Ail Mee mine |ME™ Qt OREO EB 7 LL 
226. Ore 
NAME (Type) 


Donald R. McWilliams, M.D. ‘Hurlock Medical Center, Hurlock, Ma _ 


Ze. BURIAL, CREMATION, | 23b. DATE VP ‘OF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete} 
Se VAL ey” 4/7, Z. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buria!-transit permit. 


death. Page 4 may be retained by the hospital or attending physi & 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely, 


haleysville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be — w 24 hours after 


N\ Whakeysville Cemetery ie 

S 24 ALQDIRECTOR’S peeks La oy Fai) 250. REC’D BY REGISTRAR | 2Sb. pets RAR’S SIGNATURE 
vR AIS (4) \\ 9 Wap Md; Clarkia Nec 
20M S-63 VE oy oat EB 1 a 196 


e@ 


ive Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: 


1 


FOR STATE 


HE 


necessary, 


This certificate should be executed within 24 hours after death. If any' 


ALTHDEPT. 


t of 


!-transit permit. File pages 1 and 2 with the State Departm 
or removal, and in any event within 72 hours after death. 


ia! 
<x 


bur 


ef Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your fil 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


5 
> 
z 


5M 16: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH J1915 . 


1, PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Wharo daceased livad, If instilulion: Residance bofora “ape 
Go Ma oo ray / b. COUNTY, 
Doe ee sT ee MARYLAND || _ Pn ey arD Ceol/ aes 
b. CITY OR TOWN {if outsida corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give naares! town) 
writg RURAL and give naarest town) 
(Amee- DEE Wye - Geeens oRO 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ies dress) d. STREET ADDRESS _ ‘o. IS RESIDENCE 
& g we FARM? 
asveed Shore SfaTe | 7 wes (vO) 
3. NAME OF ae i Panes “Last Month hy 
2 i a Dory 
ype or print) ' 
Bre {he elec i 2 Ag th 
3. SEX 6. COLOR OR RACE|7, waRnteD [_] NEVER MARRIED a DATE OF nt 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


IS ve 


ite 


merits Days 


Hours Min, 


Femete- wipowep [] _ivorceo [] ie Gane Jo 8d 


Oa. USUAL OCCUPATION (Give of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign yess 12. CITIZEN OF WHAT COUNTRY! 
pps, during most of working yen even a retired) , a 
chook Feng aa wAanthee, N,J- ‘Ss. 
3. "ED NAME "| 14, MOTHER'S MAIDEN, . a > 
EpPhoa pis 77 Hen eel a fa gn 2 
tee WAS ei ain AN U.S. ues fo CES? ; 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ nh 5 
fea, no, of unkown] yasgivewarordales of service! 
— unk, mes Melvin (CA ce- Me Ckaenc ora, Md 
~ | 18, ie ‘OP DEATH [Enier only one couse per line for fa), {b), and (c).) - eal = INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) LERMAN AL PR Eu marta 3 DAYS 
gey: 7 
7 7] DUE TO h 
Conditions, ea, wm LRAcTrYRE HH TM GR oT AWE ENS 


gaye rise 10 Immediate couse 
(2), stating the underlying {° PUETO 
cause last, te 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(8)| 19. WAS AUTOPSY 
6 — PERFORMED? 
2 

5 CHpiwie Brain S¥vdROME ae ves L] wo Bo 
= 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 

| PRIMARY [] or CONTRIBUTING 

8 | CAUSE OF DEATH. aes JM it oS PITAL 

3 20c. TIME OF INJURY Month, Dey, Yaar 20d. JURY OCCURRED. | 200. PLACE OF TUDE Le a) i ‘204. (City o town) (County) 7 {State} 

5 Hour #.m. While Not While 4 9. ote 

2) 2? Ge es RocoAMeRN ee A 


death resulted from: _ Natural causes Oo Accident Suicide fel Homicide oo Undetermined manner O 


CHIEF MEDICAL EXAMINER [_] 
SIGNATL Deere Bs DATE SIGNED 
SIGNATURE = map, ASSISTANT MEDICAL EXAMINER [“] 


EXAMINER’ Jeo Hw M Ac R DEPUTY MEDICAL EXAMINER a 2/4 


NAME (Type) be’ Address (Streat, ud town, or county) 
22. BURIAL, wipe | 22b, DATE THEREOF a apacadors OF CEMETERY OR CREMATORY OCATION (City, town, or county) ~ (Siete) 


21. I certify that | took charge of the remains described “- held an Autopsy im} Inspection Inquiry 33 and in my opinion 


24a. REC'D BY REGISTRAR} 24b. REGISTRAR’S SIGNATURE 


JoRMAR 3 1964 Chorley ecg 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(CERTIFICATE OF DEATH 01917 


=— 


ez —— 
é t PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, I insiitulion, Residence belore edmission) 
54 a. rT" bh ae e, STATE b. COUNTY 
‘eal Ye ren €sTe ae MARYLAND |) ie LA ORS De} 
Sy b. CITY OR TOWN [if outside corporate limits, wi OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= 5 rive RURAL end give nearest town) y WA 
=. Z é|A (CNnewe 

x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stre a street = 8) “|| d. STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 
‘ e ves [] no f}— 
NAME OF First Eg Lest yas ‘DATE Month “Day “yore = a 
3s DECEASED or & 
a int) 
e cella A 1k = OG Aare fey [7S Ayer |_ eo Z— [25 ve: 
8 6. COLOR OR RACE| 7. MARRIED [_] NEVER eo | 8 £ ATE OF BIRTH 9. AGE UI oF om 24 HRS. 
ip Months] Deys | Hours | Min. 
& whi fe winoweD FX] vivorceD Al ee WSS val 
§ ive ki 9 roan KIND OF BUSINESS DUSTRY | 1. BIRTHPLACE, (County & Stete, 9 Py co a cS 5 
G 
hed a 


a ‘S MAIDEN N, 


VTE2 Dee 


fit ae SECU} fies ee S, eT LL ts Ll + 


OE be y/ 


ERVIN U.S. ARMED FORCES? 


no, or unko eae 


ih 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b}. and r(e).) “| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ; 


terre per DEATH 
IMMEDIATE CAUSE [e}__ pas iZ cf IMG 


= ==, 


cian. 


Ly ai DUE TO 
Conditions, “i” eny, which (b). CePee 38d We PRA eee ch) lacloxy biz 
gave rise to imme ceuse 


{a), steting the undertying DUE TO 
cause lest, (e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. WAS AUTOPSY 
Se eS PERFORMED? 
) 
5 yes [] NO 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Past Il of item 1B.) ir 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B | (ie eiTHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TE OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 204, [City or town} (County) ~ (State) 
a Hour e.m, While __ Not While | factory, street, office bldg. l 
= 19 work [ ] et work [] | 


that (I) (we) last 
1». M, from lhe causes and on the dale slaled above 
22b. DATE 


ATTENDING STAFF |GNEI 
mp, | PHYS. A BinecroR ee bad Titfes, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on. 


70. SIGNAT hs 
22c. PHYSICIAN'S 
NAME fr 


Bs caval! re \ 


pre e ws $e pid. 


DaLb Pee BR PE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phys: 


aS 


To noseirx@ 


VR AtS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01944 CERTIFICATE OF DEATH 01914 


== 


(1 

i 5 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where dacacsad lived, If insfitution: Rasidanca baljore admission) 

Abs oa a. COUNTY a. STATE b. COUNTY 

2 0% hes MARYLAND Maryland Dorchester 
pes b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 

ae writa RURAL end give nearast town) 

s yas | Cambridge, Md. 2 Weeks ; Gambridge, Md, a Se 
See @, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addrass] d, STREET ADDRES: @. IS RESIDENCE 
eas / ON A FARM? 
aaa 4 yes [_] NO 
$32 |--Gambridge Maryland Hospital _______||___207 Oakley _St : N° bey 
SR | 3: NAME OF iddia Last . DATE Month Day Yeer 
ag" DECEASED OF 
5 fz (Type or print) " DEATH Febe 1 19 64 
Sar 5. SEX ~ 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF U NDER 4 YEAR| IF UNDER 24 HRS. 


7. MARRIED fl NEVER MARRIED oO 


last birthday) T 


[eat ‘Deys | Hours | Min. 


2 Fema) @ pcg fnita ___| wwowe F]___oworero [11 11/10/1895 6a_™ ae 
3 Wa. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E dona during most of working lifa, even if retirad) | 
= Retired : Clothing — Maryland i 
3 ee rs 14, MOTHER'S MAIDEN NAME . —U.Sohe > 
a 
a 
« _—_James Horseman. Harvery __ z 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
- (Yas, no, or unkown) | (Ifyas give werordetasofservica) 

. pa _____IMp, Fred Flowers_207 Oakkey St, Camb _Mde- 

18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end {c.] oi iu y 7 ridge, Mde 
‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Coronary occlusion id = 
DUE TO 


Conditions, it any, which a Coronary Heart Disease 
gava rise to immadiate ceusa T= "we = lee c, 


(a), stating the undarlying DUE TO 


I or attending physician. 


Hypertensive Cardio Vascular Disease | 


cause last. {e), 
Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
9 a a ae PERFORMED? 
3 Diabetes mellitus ves [] no &] 
& | 20a. ACCIDENT WAS UNDERLYING [1 | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& [iF EITHER, NOTIFY MEDICAL EXAMINER) 
ts ‘ F i> SS 
% | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, | 20%. (Cily or town) {County} (Stata) 
FA Hour e.m. While Not Whila fectory, street, office bldg., atc.) | 
Ey os 1 at work [_] et work [_] 1 


21. I certify that (I) (this hospital) attended the deceased from...3m2Gm 50... DP WDoy 0. QDR Od og Wonccs that () (we) last 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be | 
death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ag 


saw the dece: ive on...dry, 19 .sy0.) and that death occurred at22lhAMm the causes and on the date stated above. 
PSP lane 4 ie we ATTENDING STAFF 2b. GND 
t CO mo, [PHYS El DIRECTOR Ds. 2 _2n1-64" 
| 2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Tyes] Albert E. Bunker, M. Ds 200 Maryland Ave Cambridge, Marylend _ 
Zge. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——=—=—S—(Stata) 
REMOVAL (Speci) Calter: dge, Mds 


EC'D BY REGISTRAR | 25b. fee SIGNATURE 


ane FEB 4 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
ve ats a) | Le Compte Funeral Service, Cambridge, Md. 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


that the death certificate be — oe 24 hours after 


YR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by f! 


=) - 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and/2 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01945 CERTIFICATE OF DEATH 01919 


1. PLACE OF DEATH ~— 2. USUAL RESIDENCE (Whore daceasad lived, If institution; Residence before admission) 
a. COUNTY oy ee b. coun 
Dorchester ‘ MARYLAND Maryland Talbot 


b. CITY OR TOWN {if outsi. orporata limits, ¢. LENGTH OF STAY IN tb ~~, CITY OR TOWN (It outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give rast town) 
Rural Cambridge h months || Easton ‘< ‘ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 


‘ON A FARM? 


astern Shore St lob N. Higgins St. _| vs no Bt 
Splat ere “Last 4. DATE = —s Month Day Year = 
- OF 
Wael ay Katherine Covey Garris. pesos Feb. 22.196, 
5. SEX "|. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER t YEAI F UNDER 24 HRS. 


7. MARRIED [Never marriep [7] 


wipoweD fe], pivorceD [_] 
1Ob, KIND OF BUSINESSOR INDUSTRY 


last birthday) 


Months| Da 
hy vm 


3428-79 Mae ie. 


Nl, BIRTHPLACE (County & Stata, or foreign country) 


Federalsburg, Maryland 


"| 14, MOTHER’S MAIDEN NAME 


aa poe JOShUA ea Covey, Mandy 

15. WAS DECEASED EVER IN RMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addre: 

(Yes, no, or unkown) | (If farordatesofsarvica) Ze e's 

SS e maiecomia BespiTh Tal Records, (ambpidge Mel 


18. CAUSE OF DEATH [Enler only ons cause per lina for (a), (b), and (c).) "| INTERVAL sitet 
ONSET ANB DEATH 


PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (e)___| oct ° (Miter Ore = jaf 


vee Pr DUE TO 


Conditions, if any, which {b)_ 
gave rise to immediate causa 

(a), stating the undarlying DUE TO 
cause fast. Sat a (o) 


ec 
Wa, USUAL OCCUPATION (| 
ne during most of working 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


f FATHER’S NAME 


iG PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)| 19. pee 
E 
s | ves []_ No Re 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or fown) (County) (Stata) 
a Hour a.m. While Not While factory, streat, office bldg., ate.) | 
=: Pine 19 at work at work 
. | certify that (I) Sees attended the deceased from. Lae ee - MY, that (I) (we) last 
saw the deceased alive on.. 4On2l. = 19.6. and that death occurred We, , from the causes ee on the date stated above. 
22a, CNTR ATTENDING STAFF 22. IGNED 
Nees, b- Marted mo. [MoT] Batcron CL ows 2—-27—-6Y 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME {Type} 


23a. BURIAL, CREMATI 23b_,DATE Sg Bee NAI Y OR CREMAT@RY 23d. CAT PB: or Seedy. 
p35 (Specit PB: Gf 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, RE! BAR'S SIGNATURE 


ie ch We wd, 


chu y > | a DATE FEB 2-2 
a So ee eet ee eee y i ea 


— 


sPauld 


; 


in by the funeral 
esta 


‘72 hours after 


perss 


ial-transit permit, Then please remove 


| or attending physician. 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hos} 


‘0; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the b 


TO HOSPIT. 
death, Page 


VR ATS (4) 
15M 7/61 


fis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01946 CERTIFICATE OF DEATH 01920 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore deceased lived, It institution: Residence betore edmission) 


* COUNTY Do nchester fone, Sey a. STATE Ma. BICOUNTY' Oana 7 
b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c._CITY OR TOWN {If outside corporete limits, wrile RURAL end give neerest town) 
rurat Canbriags” **" 6 days GumeeMeryde 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS : 5 RESIDENCE 
Eastern Shore State Hospital rome so. 
; NAME OF x First =< Milde last [+ BATE Month Day Year” Srna 
{Type or prin!) LLOYD GIBBS peata February 18 19 64 
3. SEX & COLOR OR RACE/7. MARRIED [| NEVER MARRIED [{] | & OATE OF BIRTH 9. Reis A rug Ga 2 Bee 
nale Negro wioweo[] oivorceo [| Nov: yexoyeL 904 om | Ds a 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


laborer Farm Maryband USA 


13. FATHER’S NAME = , 14. MOTHER'S MAIDEN NAME 
Jobn.Gibbs Loirnende 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesotservice) * 
uninown Hospital records Cainbridge, Md. _ 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end (c).] 
ONSET AND DEATH 


unknown E 
___ | INTERVAL BETWEEN 


PART LDEAT DS hUst ea PReameal e de ast Ve” a -2 days 
Xx DUE TO 
Conditions, if eny, which » CVA R. hemiplegia _ d 3 wks. 


to immediete cause 
9 the underlying 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile), 19. Mps SURE 
3 YES No [3 
& Oh CONTRIBUSING E] reste a 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert I or Pert Ill of item 18.) x 
ia INTRII AUS! A 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY {Home, ferm, H 201. (City or town) ~ (County) {Stete) 

a Risuteaine While __ Not While factory, street, office bldg., etc.) | 

2 ai 19 et work et work | 


21. | certify that (I) (this hospital) attended the deceased from.....2/. 2/18. es ’ 1964 that (I) (we) last 
19M... and that death occured at. £2.20 Pathe causes and on the date stated above, 


saw the deceased alive on........ 2. (18... 


22a. SIGNATURE 226. DATE 


re Rene) Emo, [Ps GS] omecron Cl ms 2/18/6h 
ah Ee SS is 22d. ADDRESS 7 —« 
"Thomas J. Dredge, M.D. __|E.S.S.Hospital, Cambridge, Md. Sao 


23d. LOCATION (City, town or county) {Stete) 


Marydel, Maryland 


Fe, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


™PBirTst | 2-20-64 Nt. Zion 


253. REC'D BY on REGISTRAR’S SIGNATURE 


eREB 20 1964 fClcrboy Qucge 


DIRECTQR’S Sit TURE) \ ADDRESS 
2s pee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — 24 hours after 


MARYLAND STATE DEPARTMENT Or MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e 7 CERTIFICATE OF DEATH 0192] 

eg Je tues 

2 1 evi Ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Dorchester MARYLAND ae Maryland eee il a 


a b. CITY OR TOWN [if outside corporeta limits, ‘c. LENGTH OF STAYIN 1b |} c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
a write RURAL end give neerest town) 2 
eS rural Gambridge 18 years North East 
Bae lt 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give veer ‘eddress) ‘d. STREET ADDRESS i 1S RESIDENCE 
eex'© ‘ON A FARM? 
Buk _bastern Shore State Hospital _ Beton ls: A ves [] No Ft 
= 3. JAME OF First . = = nth — 
2 x DECEASED ‘irst lest A gl Month Dey Yeer 
Poe (Typa or print) Ernest Groves DEATH pel 9 iA 4. 
Ocle = _— 
& 5 5. SEX "|S: COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in yours rove UE t 24 
= ths) Days jours Min, 
S82 | mile _ white | weow[] ovoree]| 9/30/99 || | 
&es (0s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stefe, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
368 na during most of working lifa, even if retired) 
rd 
. carpenter Maryland USA, 
z = = 
= 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 
3 Mark Groves __ Mary Dean 2 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 (Yes, no, or unkown) | (yesgpivewsrordelesofservics)! 2} 5 0)9 2293 aH 
2 no Medical Records, ESS" Cambridge, Md 
= 18, CAUSE OF DEATH [Enter only one cause ry ~~ INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: eet al 
3 IMMEDIATE CAUSE (eo) 2 weeks _ 
& +7 |X DUE TO 
Conditions, it eny, which (b). 


te cousa 
ing the underlying 


DUE TO. 


dd te) 
PART Il. OTHER SIGNIFICANT, Lilide. ING, TO DE. 


icin} 


nw 


BUT NOT RELATED TO THE TERMIN, DITION. IN PART Nie} 19. WAS AUTOPSY 
PERFORMED? 
wes [] no] 


HOW INJURY OCCURRED. 


z 

Q 

I 

§ 

= 20e, ACCIDENT S$ UNDERLYING [] 20b, DE: jer nature of injury: “art || of item 18.) 

@ [ OR CONTRIBUTING [] CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= ficor mene While __ Not While fectory, street, office bldg., etc.) | 

=z Gua 19 at work [_] at work | 


fe 1946., to... Feb...L9.. ; I, that 4) (we) last 


ft. eictzecited 19 6h, and that death occurred a’ 25M Dir>m the causes and on the date stated above. 
ATTENDING MED. STAFF 77. OGNED 
CH, mo. |PHYS. = [J oinectorn (] pHys. Gg 2/19/6h, 


22d. oe 


21. | certify that (H¢(this hospital) attended the deceased from. 12/30 
saw the deceased_,alive on......2/.19, 
220. SIGNATURE ~ 


22c. PHYSICIAN’S 

NAME (e*)Thomas Unger MD 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ve NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) i. % 
EMOVAL (Specify) 


z fe. - 2 3- Bet RTH a ola NORTH FRST , 
24 FUNERAL DIRECTOR: SIGNATURE IDDRESS. ‘25ay REC'D BY REGISTRAR | 25b. REGIST! "S$ SIGNATI 
Ze FEB 24 1964 foores age 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 a 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


Qe 


— 


in any even’ 


e attending physician and complete! 
1, and 


it permit. Then please remove carbon paper 


jician. 


ficate has been signed by th 


After this cerfil 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ay be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or remova' 


director, page 3 should be detached for use as the burial-trans 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


Aen 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01948 _ CERTIFICATE OF DEATH 01922 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where dacoased livad, If institution: R 
e. COUNTY 


idence before edmission) 


= e. STATE b, COUNTY 
2%¢ : Dorchester _ MARYLAND || _ Maryland ‘chester 
Ee g 'b, CITY OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN 1b e CITY OR TOWN Y: outside corporate limits, “write RURAL and giva neerast town) 
a) a write RURAL end give nearest town) 
a 4 
Shee 7 ambrid Life. ae - Cambridge =: Se 
oe 4 d. NAME OF HOSPITAL OR INSTITUTION | (# not in hospitel, giva straat eddrass) | i d. STREET ADDRESS e IS Res Nes 
‘4 | ON A FARM 
5 
we ___ Cambridge Marylana Hospital | RFD 2 3 
a 3. NAME OF First Middle Last “A. asa Month Day 
~ EOaeaaey | 
'ypa or print eas 
= ae. kdgar = _W., Henry | 25, 
= i 6. COLOR OR RACE! 7 mapRIED Bx never MARRIED [] | & DATE OF e1RTH 9. AGE (In years li UNDER J YEA\ ARF TR 6 IRS, 
Z last birthday) |"Months| Days | Hours | M | Min, 
= Negr _| wwowen [] pivorced {|| March 4, 1898 65. yrs. 


USUAL OCCUPATION (Give Bx Eo. work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Staite, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ine during most of working lifa, evan if retired) 


a-oeeberer____| Peel Packing “herabeater County ,id.! USA - 
| Mary Liza. ;,;Bosley_ if 


i vin enry 
15. WAS DECEASED EVER IN U.S. ARMED FOR | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ \drass 
(Yes, no, of unkown) | (If yas give warordates ofservica) 


“| 18. CAUSE OF “OF BERTH I mo aan 1234 eOTa2is Aha, menrys uD 25 Cambridse, Mae. BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY = aa Tie 2 
iMmesiatr cause te) Coronary Heart Disease 


TAC: / DUE TO 
Conditions, if any, which (b) i! = 
gave rise to immediate causa ara, f 


{e), stating the underlying DUE TO 
fe) 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE IN PART Ta)| 19. WAS AUTOPSY 
f ee 
malls Diabetes Mellitus ves [] no [J 
© | 20a. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) ’ i beet 
be | OR CONTRIBUTING (] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) : (County) {Steta) 
ray Hour a.m. While __ Not While factory, straet, office bidg., etc.) | 
= p.m. 1g___ |e work [at work [] | 


2. | certify that (I) (this hospital) 


saw the deceased 
22a. SIGNATURE 


tended the deceased from..4,2.9 1994, to. HED E99, 19.25 that (I) (we) last 
.. and that death occured at.........M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING, STAFF ; (SIGNEI 
_ Mo. | PHYS. 9] DIRECTOR JBI PHYS. go i aad 2-25-% Ly. 


"| 22d. ADDRESS 


fet bine Sta bridge .. 


2c. PHYSICIAN'S {7 
NAME (Tyoal” 5 
: J 5 


ie, BURIAL, CREMATION, | 23b. OATE THEREOF 
EMOVAL "ee 
a. 


23d. LOCATION (City, fown or county) —~—~—~*«SSifa) 
ester County, Md » 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
a 
one MAR 6 1984 £7 a 
= +f ae an 


The law requires that the death certificate be srecite Dn 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

iC 01949 _ CERTIFICATE OF DEATH 01923 
fa B 1 Koscd DEATH ‘ 2, USUAL RESIDENCE (Where deceased fivad, If Institution: Residenca before admission) 

% ) = . STATE b. COUNTY 
a Dorchester Rca nearattDs ; Maryland Caroline = 
=U8 b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporete fimits, write RURAL and giva neares! own) 
Bat write RURAL end give neeres! town) lei 
£5 70 Hurlock | 13 days Feddralsburg - Rural | 
Bse a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) d. STREET ADDRESS oS RESIDENCE 
28 o 
=e Belle Haven Nursing Home 
fen NAME OF First “Middie ‘Lest - DATE z “Month 
Son DECEASED 
Bae (Type or prin}) Harry Daniel Henry DEATH February 19 19 64 
e 3 5. SEX || 6 COLOR OR RACE)7, arieD [-] NEVER MARRIED [oq | & DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR) IF UNDER 24 HRS. 
2 lexi birthdey) Months] Deys | Hours | Min. 
882 Male White wioowip[] _bivorceo[-]/ May 14, 1892 yes. 
5 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
rd 
= etired Day Laborer _ Canning Factory Linkwood, Maryland __USA — 


13. FATHER’S NAME 


Daniel E. Henry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 


No 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 


14. MOTHER'S MAIDEN NAME 


Rebecca Brinsfield 
17, INFORMANT Address 


Mrs. Calvin English, Federalsburg, Maryland 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (e), 


os AND pele 
335A XK DUE TO ca 
condiions, tony, whten) yy “PRICK OSC MIS , GENEL ALI ZED | oie ei 


geve tise to immediete cousn 
(e), steting the underlying ( CUETO 
fe). 


16. SOCIAL SECURITY NO. 


couse 


ificate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. pe 
(Ale 
ONS PNEVMtCHY B-, CISATOLAL , BEI ves []_ no [i 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE FE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
oC (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iS B > 
% 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20. (City or town) (County) {(Stete) 
A Hate aie: While __Not While fectory, street, office bldg., etc.) | 
= 9 work at work ! 


Rofl LA. LDoy I9GE that (1) Corea) last 


‘ai. the causes and on the date stated above. 


that (I) (thisehespitel) Wika the deceased from. 
4 


saw the deceased alive o1 and that death occurred at 


ber ge a Ge ATTENDING ™ STAFF 2b. SHED 
(\ Ce tetas Mp, | PHYS. Ta biberon OO pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


Donald _R, McWilliams, M.D. _|Hurlock.Medical.Center, »-Hurlock, Maryland 
{State} 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ew or county) 
REMOVAL (Specify) 


Burial Feb.22,1964 East New Market 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


J._J._Framptom_and Son, Federalsbure, Maryland 


NAME (Type) 


—~ 


East New Market, Maryland 
25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ok EB 2% 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01950 CERTIFICATE OF DEATH 1924 


& 


eu 

ez 

£3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 

25 e. COUNTY e. STATE b. COUNTY 

£a2 Dorchester i MARYLAND Maryland Dorchester _ 

sg is b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

af write RURAL and give nearest town) y2 

s Cambridge 50 Years i ___ Cambridge => 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


ws NSE 


3s: 


ambridge-Maryland Hospital 223 Henry Street 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 


° 
oO 
=e 
a of - oe alc 
s js 4, DATE Day ¥ 
Zan DECERSED OF "3 
Ec 'ype or print! DEATH 
Sex Sohaee Sallie _Estelie_ Hubbard! —"F ARAL Bi exarwuine 
aa5 - | COLOR OR RACE/7, saarrieD Fe] NEVER MARRIED [_] | ® “DATE OF BIRTH 9. erences u AR rowan HRS. 
2%” Hours | Min. 
see te) weve Tex '| Novemher 30,1892 711 _ a 
2 a J. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ot country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 _ fone during most of working life, even if retired) | 
2OE | 
225 er_ == _Nomini ,V. — — = 
= Sue 13. FATHER’S NAME ) 14, MOTHER'S MRIDEN NAME U.S. 
‘ 3 3 | 
285 seph St Matilda Middlet 
c 0 = — — 
2 § = 15. WASC ose ER IN U.S. 2 he FORCES? | 16. SOCIAL SECURITY NO. a wietid Ohi 
2 
o - 
2 


s that the death certificate be executed within 24 hours after 


a Nose OF DEATH [Enter only one cause PL iot Ow, tT; Wn.F Hubbard, 223 Henry St., Cambri deg e 


ONSET AND DEATH 
PART DEATH Wasa Cause, Ae DEMO SARA IV OMA OF OVARY |SAvanae 
115. =s bir Fk APS DO AVVAE. FIBTAST ASS | VRARS 
Conditions, if any, which (bo) 


geve rise to immediate cause 
(0), stating the underlying DUE TO 
cause last. 7 (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | JN PART Tle) 


19. WAS AUTOPSY 
PER 


While Not While. 


factory, street, office bldg., ete.) | 
at work 


Hour ¢.m. 
P.m. 


z 
Ve FORMED? 
6} bj ves [] NO 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of iter» 18.) > <2 -@,% 
ee | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 2 ete ee ee ae 
& 20. TIME OF INJURY Month, Dey, Yoer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stata) 
8 
= 


at work 


é, that (1) (we) last 


19 

21. | certify that (I) (this hospital atjended the decoys fe 

saw the deceased alive on. zal, 9 yaad that death ee ae ee ae the causes and on the date stated above. 
22b. DATE 


220, ATURE <=. / F 
— a ATIENDING STAFF SIGNED 
hig <ge-J MD. TY oitecron Ors. 2 & FA Sb 


ay be retained by the hospital or attending physician. 


‘R ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


© 


A 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


4 ve. 
HO 22c. PHYSICIAN'S 22d, ADDRESS E 
i =e C AMA RID @& Ad) ie 
ge ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMAT! 23d. LOCATION (City, town or county] (State) 

2 REMOVAL (Specify) 
ov 
° : 

YR AIS (4) 


15M 7/6t \ 


hy? jo ee rs dtl tieaacon jean " 


and completely filled in by the funeral 
bon papers. Pages 1 and 2 


it permit. Then please remove cai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, eremetion, or removal, and in eny event, 


director, page 3 should be detached for use as the buria!-trat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deeth certificate be ie 24 hours efter 
death. Page 4 may be retained by the hospital or attending physician. 


20M 5-63 


within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF REALIRA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, (gt 
02951 CERTIFICATE OF DEATH yis2s 


1. PLACE OF DEATH 2, USUAL RESIDENCE ‘deceased lived, If institution: Residence before edmission) 


a, COUNTY ie WS Be b. COUNTY — 
Darcheslew MARYLAND eee ae 
B. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb Para ar ORYOWN woh outside corporate limits, write RURAL Ps give nearest town} 


write RURAL and give neqrest ae 


a ot ess Seas Mus o Rural _ 


d, NAME OF F HOSITAL OR INSTITUTION (if not in hospital, give styget address) - STREET ADDRESS r . 1S RESIDENCE 


(ON A FARM? 


J RasternSh 4 SVa\< Heeshi te Ul 8 4 (2) ves F] No Ie 

3.1 NAME OF First “Midd! ~~ Last | 4. DATE Month Dey Y 
DECEASED z 

(Type or print) y “Om & mM &S fy rel d u ber 


OF — 
pera = f-e } “0 1964 


5 SEX 6. COLOR OR RACE} 7, MARRIES] —] NEVER MARRIED | 8 eX, OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 HRS, 
% Om Months} Days | Hours | Min. 
WA. wioowed [] _ivorce [} 719 —-I1488 0 y:. { 


USUAL OCCUPATION (Give kind ow work 10b. KIND OF BUSINESS OR INDUSTR' 
during most of working Ji ven if retired) 


Weaeniec SLLK Wil 
Joh fie Hy fer 


11, BIRTHPLACE (County & State, La country} 


12, CITIZEN OF WHAT COUNTRY? 
Was 


14. ora MAIDEN NAME v. SA. 
Lar 4 Be Doneaghy — 


ig WAS ease Bed IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. P INFORMANT Address 
‘es, no, or upkawn) | (Ifyasgivewarordatasof servica) 
72-03-9324) FPosh Vel Records Cambrid xa s 
18. CAUSE OF DEATH [Enter only one cause per a: for (a), he and (c).) OneE BETWEEN 
PART |. DEATH WAS CAUSED BY, Ae > # 
IMMEDIATE CAUSE (a) Bro “ ch Lag WE NN DNAD z 
HG DUE TO 
Conditions, ‘if any, which (b) 


gave rise to immediate couse 


(2}, stating the underlying £ CUETO 
cause last. {e) ww ON 
Fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ASR 
5 ves [] No [1 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | On CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De, PLACE OF INIURY (Home, cal 20%. (City ortown) (County) {Stete) 
a asec as While Not While factory, street, office bldg., ete.) 
= 


lat work [_] at work i 


19.69 that (1) (Se) last 


“AM, from the causes and on the date stated above. 


saw the deceased alive on.; 


ee —_ ATTENDING MED, STAFF aah SaNED 
| Ze ee eure: mo. | PHYS. =] director [[] PHYS. 2-VOe| 4G 


22c. PHYSICIAN’S 


22d. ADDRESS 
cae er Le ars e 2 <4 ee 


230, BURIAL, i ea 23b. DATE wpe 23c. MAME!OF CEMETERY OR CREMATORY I TOcATi {City, town or county) (State) 
EMOV AI res ne * 
az ow Kuie w Cem Ris Sing Sun Mid: 
RESS 25a. EER iy 8G aR “gBtE ‘bio 


i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91952 , CERTIFICATE OF DEATH 01926 


Ttems 23Fiilme4 
1. PLACE Pe DEATH 2, USUAL RESIDENCE EL dacaasad lived, If institution: Rasidence before admission) 
v 


= COUND) a STATE b. cou 
opehestrer marreano_ | “277 72 and. Jit Opt t.0 
'Y OR TOWN [if outside corporate Himils, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN If oulside corporate limits, write RURAL and giva neares! lown) 


a 8 , writa RURAL and:give nei oe ees _ 

385 al 75 pu pe (io oe 

3 a /¢ d. NAME OF HOSPITAL OR INSTI ioe {if not in hospital, & 

= 2 a a . ‘if not in hospital, ra reel a ae d. STREET ADDRESS 1), ON A FARM? 

3e8 Lap Shore State bosy th td ee: fi Lg onst ves) NO] 
on First iddla 4, eee Month Day Yaar 

e i 4) DECEASED pee ae : 7 g 19 a Xo 

a s 9. AGE (In years e UNDER 1 YEAR| IF UNDER 24 HRS. 


last | gpm 
yrs. 


‘el Days 


Hours ry Min, 


ian ai 


{Type or print) ¢ y Cava 
F [6 COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED Z @, ah OF — 
5 w wicoweD [“]__bivorcep ["] =e 
nN. 


o = - 
% 3 USUAL OCCUPATION {Give kind of work 0b. KIND OF BUSINESS OR INDUSTR' |. BIRTHPLACE a ‘a act or fore “L. country) 12. CITIZEN OF WHAT COUNTRY? 
5 ddhe during most of working van if ratired) ey A g 
g 13. FATHER’S NAME 14, MOTHER'S: ALd hid D 
i z ei 
2 eong~e). Jy s SE S27 ae 
sg 15. WAS DECEASED EVERAN U.S. ARMED am 1. aa CURITY NO. 17. wi Address 
- {Yas, no, or unkown) | {If Yas givewarordatas of servica) . ey, L 
ete i Pron. Ld PIN WMAan. tL ighys 
pe 1B. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end (e).] INTERVAL BETWHE 
a PART |, DEATH WAS CAUSED BY: er ey) ie ae) Bb / 
IMMEDIATE CAUSE (e) OBL = : 
PG L/ DUE TO 
Conditions, if any’ which {b) 3 2 } 
gava risa to immadiata causa 


{a), stating tha underlying DUE TO 
couse last. a ae te 


PART Il. LP SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


ced kes seleroace & ot CVA 


20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of Injury in Part | or Part Il of item 1B.) 


19. WAS. ‘AUTOPSY 
PERFORMED? 


YES Lab No 


20s. PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (State) 
factory, sirest, office bldg., alc.) | 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


21. I certify that JK (1! is hospital 2 0 iiteiecesseduhonncar eae , 1922, 10. 19¢ that QX (we) last 
saw the deceased alive on. ieee we IIZZ.., and that death occurred aZ AM, from the causes and on the date stated above. 


me er és & Le ZB Ea: i 4 ATTENDING ‘MED STAFF Se La Le ene 
ere mp. | PHYS. []__ DIRECTOR pays. [7] A Le 96 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
~ 


death. Page 4 may be retained by the hospital or attending physic’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-trai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be fe 24 hours after 


2c. PHYSICIAN'S — 22d. ADDRESS 
] NAME (Typa) 
23s, BURIAL, CREMATION, | 236. DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) Gieta) 
HONAL if 5 . . . 
pirreagee™ 2/11/64 Bivalve, Cemetery Bivalve, Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oanF EB 13 1964 


VR AIS (4) S 


20M 5-63 


RAL DIRECTOR'S Lie ST ADDRESS bh 
ies Ve LLU] S22 tL va/ye eM 


al 
ld 


in 24 hours after 


and completely filled in by 
rbon papers. Pages 1 afd 
within 72 hours after deat! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be xocucl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


01953 


CERTIFICATE OF DEATH 


01927 


1. PLACE OF DEATH 
e. COUNTY 
Dorchester 


2, USUAL RESIDENCE (Where decassed lived, If institution: Residence before edmission) 


@, STATE 


Maryland 


b. COUNTY 
Caroline V__ 


b. CITY OR TOWN (if outside corporata limits, 


write RURAL end give nearest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN iif outside corporate limits, write RURAL end g 


neerest town) 


Cambridge ince 5-18-15 Greensboro J he 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = °. i RESIDENCE 
IN A FARM 
Eastern Shore State Hospital -- yes fg] No [] 
3. NAME OF First 7 lat ~—~S*«s «a, DANTE “Month “Dey Year - 
ives San) OF 
it} 2 
MAB Bate eh Mildred Jarrell PEATH February 2h ‘196, 
3. SEX 6. COLOR OR RACE}7, jy aRRieD [] NEVER MARRIED [XK] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
bs lest birthdey) olel Days | Hours | Min, 
female white wioweo[} _oivorceo[[]} 9-27-86 77. 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country). 12, CITIZEN OF WHAT COUNTRY? 
Ge during most of working life, even if retired) 
one =: =— Maryland eet S A =z 
3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME Le ees 
William A. Jarrell= Sarah F. Schoefield 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~_ ~~ Address Zz =a 


[Yes, no, or unkown) | (Ifyes givewerordetasofsarvice) 


Eastern Shore State Hospital records __ 


) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enler only one couse per line for (e), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_Mesenteric thrombosis. — = 
‘4 DUE TO 
Conditions, if any, which i») Cecostomy and bowel resection 4 => 
geve rise to immadiets couse MEETO! 


(a), st 
cau 


ing the underlying 
(o). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WAS AUTOPSY 
= 

3 : ves (No 
f= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) 

s fear ere, While __ Not While feetory, street, office bldg., ete.) | 

2g et 19 at work [_] et work ! 


. | certify that (I) (this hospital) attended 3 deceased from.,...AL7H..... sy TE ccs IPE, that (I) (we) last 
and that asath occurred at...@is.M, from the causes and on the late stated above. 


22b. DATE 
ATTENDING 
PHYS. O 


2-2l)-6), 
22d, ADDRESS 


saw the deceased alive on.. 
22e. SIGNATURE 


22c. a: 


NAME (Type) 


MED. STAFF 
DIRECTOR [_] PHYS. 


Charles W. Powell, M.D. E.S.S-Hospital, Cambridge, Maryland... 
23a. the age AES) 23 TE THEREOF 23c. NAME OF CEMETERY ORK OREMATORTX 23d. LOCATION (City, town or county) (Stete) 
aT” | Gd 20, 14c¥ look capy o£ coop couussl | SECRETARY np. 


25a, REC'D BY Od64 REGISTRAR’S SIGNATURE 


DATE 


24 DR AL DIRECTOR’S SIGMATURE ADDRESS 
Kenaatd Lheert-ackp. LODGE ils 


MAR 2 1964 fi Lrlin ety 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01928 


CERTIFICATE OF DEATH 


‘2 hours after death, 


3. NAME OP 


pers 


spe embridge=Maryland Hospital || ___116 Oakley Street 


3 ele tea “Middle Lest 4. DA Month 
age . {Type or print Thomas Brackett Leonard | 
a 5. SEX | |& COLOR OR RACE 7, MannieD [K] NEVER MARRIED [] | 8» DATE OF BIRTH ~|9. AGE (In years 
"i s |! birthday) 
a Male White wow]  oivorco [] | January 2e, 1891 ve; yrs. 
Wa. USUAL OCCUPATION (Give kind of work 


Dey 


IF UNDER 1 YEAR 
Months | Deys 


done during most of working life, even if retired) 


Canning Factory Ope 


ator,Self Employed Cambridge 


13. FATHER’S NAME 


Ivy Lake Leonard 


14, MOTHER'S MAIDEN NAME 


ay KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Mary Virginia Mills 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Ifyes give wer or dates of service) 


16. SOCIAL SECURITY = 17, INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line fpr (@), (b], end (c).] 


Cerebral Hemorrhage 


w requires that the death certificate be executed within 24 hours after 


signed by the attending physician 
-transit permit, Then please remove! carbon 


|, cremation, or removal, and in any eve 


Yes, ° 
§ 
3 PART |, DEATH WAS CAUSED BY; 
Eg IMMEDIATE CAUSE (e} 
2 l 
a i ey, DUE TO 
2 Conditions, if any, which (by 
gave rise to immediete cause 
(e), steting the ee BUETO 
couse lest. {c) 


Hyper te nsive WCiet Disease| 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour em. 


MEDICAL CERTIFICATION 


19 


that {I} (this hospita!) preye the deceased from. 
EE (SL. 9 


20d. INJURY OCCURRED 
While Not While 
ot work et work 


200. PLACE OF INJURY (Home, ferm, | 20. (City or town) 
factory, street, office bidg., etc.) | 


..» and that death occured at 


| 


(County) 


ey Rs 

60 — = —— = 

£3 |. PLACE OF = 2. USUAL RESIDENCE (Where doceased lived, If inslitution: Residence before edmission) 

2s @, COUNTY D ©. STATE b. COUNTY 

rr orchester MARYLAND Marylend Dorchester _ 

ae b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TO! {If outside corporate limits, write RURAL end give neeres! town) 

Bs write RURAL end give nearest town) z 

Se Cambridge entire lifel|/2 Cambridge  —— seer 
o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 


yes [] No & 


“Yeer 


beara February 15,X9hbe 1964, 


Hours 


IF UNDER 24 HRS. 


| 12, CITIZEN OF WHAT COUNTRY? 


== Ines 


11lGeOakley Street 
irs,Elsie S.Leonard, Cambridge ,Md. 


INTERVAL BETWEEN 


ne ch 


Y 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOP: 


DEATH 
Gaps =; 
bs r& 


PERFORMED? 


ves [] 


that (I) (we) last 


NO 


{Stete) 


ATTENDING PHYSICIAN: The la: 
y be retained by the hospital or attendi 


22e. SIGNATURE 


® 


a ie 
ype) awre 


23b. DATE THERE 


Feb.17, 


23e. BURIAL, CREMATION, 


War” 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Page 


‘OF 23c. NAME (OF CEMETERY OR CREMATORY 
1961 Green Lawn Cemetery 


tw A Mo. PS [g-“omnecTOR o Pas. (ial 
|22d. ADDRESS / 
wce a ra nry | 610 Race. 


Cambridge, Md. 


INERAL Zh Ot fe ambridge 5 M a Ze 


25a. REC'D BY REGISTRAR 


vae__ FEB 20 


2Sb, REGISTRAR’S SIGNATURE 


1964 fhe 


YR AIS (4) 
15M 7/61 


FOR STATE 
EAL DEPT. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any dedge is necessary, 


Se 
please execute the certificate, writing the word “pending” in pencil in {tem 18. 


TO DEPUTY ® 


‘ector. Page 


P your files. 


ive Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainec’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


1 


lealth, 


tt within 72 hours after death. 


VS. ASME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01955 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01829 


1 RUBE OF, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 2. STAT b, COUNTY 3 
Dorchester MARYLAND _ Maryland Dorchester 
b. city OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR = be (if “outside corporate limits, writa RURAL and give nearast town) 
earast ao) - 
de Life PC Cambridge, Md. 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL a INSTITUTION [if not ‘in n hospital, give straet address) d. STREET ADDRESS 


1 ON A FARM? 
__115 Vue de Leau St, “=e 115 Vue de Leau_ St 2 
3, NAME OF First “Middle Last 4. DATE Month Day 
DECEASED oF 
Tl ae Isidor L. Meredith goed 19 6 
5. SEX 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [] |B DATE OF BIRTH ]9. AGE (In years /IFUNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) ie Days | Hours Min, 
Male White winowi[] vor [| Sept. 11, 1902 61 = 


(10a. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY <P BIRTHPLACE (State or foreign country) 


Fie. BURIAL, OR 


or its designated agent, prior to burial, cremation, or removal, and in any event 


14S. Post Office U.S. Mail | Maryland Sh at 
yf FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P.W. Meredith a ae Willie Gore _ : = : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice)| 
_N No | 213022=5840 |Mrs. Isidor Meredith, Cambridge , Md,_ 
1b. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe)_ Coronary ocelusion 2 | 2 3 Omnia 
F, AQ. 1 DUE TO 
Conditions, if any, which (b)_ — Li wi=# a 
geva rise to immediate cause 
(a), stating tha undarl ppeTe 
ponent (c) = aes 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT ‘NOT. RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN 1 PART \(e)} 19. WAS AUTOPSY 
<=. PERFORMED?, 
= 
3 ae NIMs x2 es ro 
= | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18,) 
& | PRIMARY (1 or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year| 2Dd, INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (State) 
5 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
2g i: 19 jet work [} at work [_] 


21. I certify that | 
death resulted fr 


k charge of the remains described above, held an Autopsy Ga Inspection ¥) Inquiry iw! and in my opinion 
Natural causes [X]. Accident [[]. Suicide [_], Homicide [_], Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [—} 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
foe, PLOT HK _ mo. 2/25/6l, 


DEPUTY MEDICAL EXAMINER K ] 


John Mace Jr. M.D, a _Address (Street, cily, town, or county) Cambridge, Md, 


ACTUAL 
SIGNATURE 


IMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country] 
REMOYAT (Specify) | t P 
Burial 2/26/196 _|Dorchester Memorial ‘ark Cambridge 
eae Mda 3 SIGNATURE 


240, REC'D BY REGISTRAR 


AEB 27 1964 fCKorbes edge 


23. FUNERAL DIRECTOR ADDRESS 


Le Compte Funeral Service, Cambridge, Mds 


ficate be a4 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 


\d completely filled in by the funeral 


Pages 1 and 2 should 


=a 


Then please remove carbon papers. 


{ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


8 

= 

¢ 

& 

Z 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hier death. / 
~ 


(= " 
01956 CERTIFICATE OF DEATH 01930 
4. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
es COUNTY D e. STATE b. COUNTY 
orchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporele limils, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
write RURAL end give neerest town) 1 
Hurlock 1% years x Hurlock 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
Venable Nursing Home 
3. NAME OF First <= ae led ~ | 4. DATE. Month Day 
DECEASED OF 
(Type or print) Sarah Handy Newell DEATH =February 27 
meses ~[6. COLOR OR RACEI7, MARRIED [onever Maggie [7] | 8 DATE OF BIRTH %. yom IF UNDER 1 YEAR, ; 
st birt! a 5) Day F in. 
Female White wioowen[}  vivorceo[q| April 23, 1877 86 eee aa | sie 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ar 12. CITIZEN OF WHAT COUNTRY: 
lone ae most of poe life, evan if retired) 


S 


we 


ousewor Home Caroline Co., Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ort = r 
Arthur Handy Anna (maiden name unknown) 
igh WAS ya EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 
‘es, or unkown! yes give worordalasofservice| 
KE George A, Newell, Hurlock, Maryland 
1B. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (e).] = ~~ | | INTERVAL BETWEEN . 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; y 5 , nN 
immboiate cause te) Chronic Congestive Cardiac Decomnenstation| 2yps 
YY Be DUETO , reas » 
Conditions, if any, which ee bake eneive Art rot _c rt Gseac 10yrs_ 
gave rise to immediate cause "7 s - = j i . 
(a), stating the underlying - aga 5 2 A 
BSS: ai Generalized arterioselsrosis 15yrs 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al¢ 2)| 19. WAS Borers 
Q var x a <f < . e PERFORMED! 
& Many Decubi tussUléers ves [] No [Q 
= | 200. ACCIDENT WAS UNDERLYING utara item 18 oi = "eH 
5 OR CONTRIBUTING T) CAUSE OF SO, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part HI of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town] (County) Stata) 
s Heaeirein: While __Not While factory, street, office bldg., etc.j | 
= , work ‘at work | 
21. I certify that (I) (this hospital) attended the deceased from..7 19. 19. 64 that (I) (we) las 
., and that death occurred dl: 3%, BMS the causes and on the date stated above, 
ATTENDING, MED, STAFF ot SIGNED 
mo. | PHYS. PX] iREcror [7] PHYS. [7] 2 Wh 29/ / 64 


22c. PI 22d. ADDRESS 
AMET Ze SIn ee We Freston Mary ylan 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
“Mural |March 1 , 1964 Hill Crest Cemetery Federalsburg, Maryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25a. MAR 9 BY. ee ao O64 REGISTRAR’S SIGNATURE 
oar MA Stee 


J.J. Framptom and Son, Federalsbure, Maryland 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


’ 


ly 


TO nosrin@ 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01957 CERTIFICATE OF DEATH 01035 


a 


Es) 


21. | certify that (I) (this hospital) attended the deceased from.....f, 195 ILE, 19. Olpthat () (we) last 


= 96h, and that death occured ats. 2bP ole the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


saw the deceased alive On ee ‘LT. 


BD 

ez = 

g 3, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased Hivod, If institution: Residence before edmission) 

e 

nS , a, STATE b. COUNTY J 
wo Dorcheste r MARYLAND = Md. Wicomico 

>E 3 b. CITY OR TOWN if cutside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 

a ite end. give nearest town) 

aoe i rural” Ganbridee 2b yrs. Rt. 3, Delmar 

{ = = hth A) SG ee 
6: Ve d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) <d. STREET ADDRESS o- 1S RESIDENCE 
i ON A FARM 

zs 2 

Ws Rt # 3 ves |] NoX] 
$5n a E OF Last 4. DATE Month Day 

3K DECEASED OF 

gas Waid ETHIE ELIZABETH OLIPHANT PEAT! February 17 196) 

BS = = ¢ : Lh ee ee ee 
iis 5 5. SEX 6, COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (in yea! NDER 1 YEAR] iF UNDER 24 HRS, 
re f geet binkdey] [Months] Days | Hours | Min. 
ase emale white wipoweD $€] —_—vivorcep [-] 3/5/80 830s. | 
ag 3 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
opie done during most of working life, even if retired) 
see none ee = a” yl RY — UBs- = 

i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

20 
wa Staton Hastings _ Elizabeth Callaway 
sh 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |rigy SQ CIA JFCUI 17, INFORMANT = Address x 
aes (Ver, no, or unkown) | tyes givawerer detesctservice| 2 LO = pare OO) : 

weg? _no _S-s= | Xeoank Hospital records _ oe 

S> Ee 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] Ase aas 
woe5y ‘AND DEAT! 
3 6 PART |. DEATH WAS CAUSED BY. 
By ae IMMEDIATE CAUSE fo) Arterdosclerotic heart disease Ve ] 
rt a 
aaze? LL 
oe es if 4 DUE TO 
s fone & Conditions, if eny, which (b) BA =i 
= 3 uo gave rise to immediete cause 
Suan (e), stating the underlying (~ DUETO 
si 2s paeseaeels ) - = Tee 2 , = ae Sia be _. 
ee iz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
Bgne 2) —— PERFORMED? 
BE 85 < yes [] NO 
So iat A & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =F = 5 
gus. & | OR CONTRIBUTING [] CAUSE OF DEATH 
-£ = G |UlF EITHER, NOTIFY MEDICAL EXAMINER) 
ak _= i 4 * pat 
BSar & [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bias = eur ais While __ Not While fectory, street, office bldg., etc.) | 
& = = nin 19 Jat work [_] at work ! 
2088 
29032 

2 

a 

@ 

f= 

= 

= 

3 

a 

B 


director, page 3 should be detached for use as the burial 


. J firs 7 Dine mo. [PNET] bitteron AS! 2/17/64 
& | 228 aS a ADDRESS: 

a Thomas_J. Dredge —— ___|E,8.$.Hospital, Cambridge, Md, 

a 3e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

8 Burial” |2-20-64 | Oliphant Delmar, Del. 


YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE zm ADDRES: 25a, REC’D BY REGISTRAR \ SS te AS IGI TURE 
1M 7/61 
Doerr Dewsrd ond dA mee R 191964 fooeren eg 


8 ETA We ee ete SARA 


wrens Mak on itteearmseays, ep. ce Ser ees aA ens bes a) 
a TTA Cae “a 


st : ie) ofeons 


aealsl .f oth wre , ag’ ri eset 
» Fume | IG ae 
: ark : iat bysck Wael vreds rtman bed 


‘ odie 
=. 


ae “ 7 et 
be oat < x “Sit Eikas 
ares ‘ ee , i> <n ae ~ Se “~- 
‘. see eaeeoet ty Won. : 


y > om, ey - ve ~~ 
hae EES mths es 


f Shatin wRee et eee 
oepenih Hatvirchonis TR ; 


‘ . 
‘ 
* 
as "yl al L 
— =. 2; * > 
et MP gi - + t 
- —_ 


137 y > ww t - a " 
Parerss ~~ ya Artes ae FAs a=} ) se 


‘ > ' S . 
y ieee ™ pe ee 
4 “@ AS) ee 
wav Led baegh.e 558 i aston su 
ss “Ss " E ~ 
£ tage ro (Fes 
4 


= racket Sav ke AS ee 
4 = 


1 


~ FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 07958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 019382 


HEALTH DEPT. 7 Be Sa DEATH 2, USUAL RESIDENCE (Where jdeceesod lived, It Insiliurion! Resldencelbaterreait arial 
= 2 os a, STATE b, COUNTY 
52 4 Dorchester MARYLAND _ Maryland Wicomico 
$5 b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifoutside corporate limits, write RURAL end give neerest own) 
ry 2 3 write Ke con and give neerest town) | 
u : 
see be | ridge since 1-1)-63) _ salisbury ale lod “Ae 
5 fo $/6 d, Gaui ‘OF HOSPITAL OR INSTITUTION | (if not in hospitel, give street address) d. STREET ADDRESS ®, IS RESIDENCE 
OO ON A FARM? 
& {| __Eastern Shore State Hospital 15-Lincoln Avenue : 
Woes 3. NAME OF ic First Middle Lest 4. DATE Month Dey 
Bok eR CeRaED, | OF 
soi tae William Theodore Parker | >28™ February 5 
TEN St SEX 6. COLOR OR RACE|7, MARRIED [I] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YE, 
ash fast bithday) |“Montht| Days | Hours M 
IDOWED [_] Divorce [_] a2 yrs. | 


or removal, and in any ever 


i 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Office along with form PM3. Page 5 m: 
urial-transit permit. File pages 1 and 2 


ion, 


writing the word “pending" 


ro 
Q 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. if any deta’ 


10 peur 
please execute the certificate, 


Health or its designated agent, prior to burial, cremati 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


< 
5 
= 
a 
a 


5M 1/62 


ri wi 
ol ALA occuation ind of work 


done hee most of working ven if retired) 


faa FATHER'S. mts nter 


saac W. mark dfalekdith 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Unk 


(lfyasgive weror detesofservice) 


Au, Uge 22—- 18868 


1Db. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pa rgonsbure » aryland ulgeas 


14, ote ‘S MAIDEN NAME 


Dyitdoyh Annie Parsons 


pein W. Parker(WitéySb1isbury, Maryland 
220-10-8491 WaStern Shore State Hospital records 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


q ( f ; 7 DUE TO 
Conditions, if eny, which (b) 
gave rise 10 immediata cause 
(a), steting the undarlying 
couse lest. {e) 


S 


MEDICAL CERTIFICATION 


PRIMARY [] or CONTRIBUTING 


1 20c, TIME OF INJURY — Month, Day, Yeer 


6eiba 1/18/64 


ACTUAL 
SIGNATURE 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ite) 


for (e), (b), end {c).] “| INTERVAL BETWEEN 


ONSET AND DEATH 
Terminal pneumonia t ays 
Fracture neck right femur " -18days 


19, WAS AUTOPSY AUTOPSY 


vestiaret fan. y 


2060. EXTERNAL CAUSE WAS ¥ 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | of Pert Il of item 1B.) 


CAUSE OF DEATH. | Found lying on floor complaining pain hip, 


20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stale) 


els oN wie, Hospital’ '"""' Cambridge Dore Mde 


21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection fl. Inquiry i) and in my opinion 
death resulted from: Natural causes Oo Accident ce Suicide tai Homicide (a Undetermined manner (a) 


‘CHIEF MEDICAL EXAMINER Oo 


Yor. ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
= — M.D. 


\ 


| 22b. DATE THEREOF 


23. FUNERAL Di 


HOLLOWAY ‘& COMPANY 


| |Feb,8/1964 


John Mace Jrs DEPUTY MEDICAL EXAMINER Jf ] 2/6/64 
Address (Streat, city, town, or county) _ 
22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) SS 
Parsons Cemetery Salisbury, Maryland 
‘ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SALISBURY , MARYLAND 
= Pi abet AE ERS p= ~ ACh soar bog Yuartgee 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be — 24 hours after 


ve carl 
vertewithin 72 hours 


hy sici; 


ing pi 


icate has been signed by the attend 
as the burial-transit permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death, Page 4 may be retained by the hospital or attending phy: 


director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer 


VR AIS (4) 


Yoh d 


MARYLAND STATE DEPARIMEN!T OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01939 CERTIFICATE OF DEATH 019383 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 


SCOUT. e. STAT b. COUNTY 
Dorchester _____ MARYLAND land __ Dorchester 
b. CITY OR TOWN (if out: corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida corporate limits, writa RURAL and give rest town) 
wrile RURAL end give neerest town) 
| Cambridge, Md. | 1 Week ae Bishops Head, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS |e, IS RESIDENCE 
ON A FARM? 
| Cambridge Maryland Hospital oe “ES tl ae aie __| ws] nol 
r3. NAME OF First “Middle Last _ | 4. DATE ~ Month “Day —-—Yeer” 
tiene oF 
2 or prin . 
Sea Im Mina T. Pritchett dine DERE 2 1219 6h 
5. SEX 6. COLOR OR RACE|7 ARRIED or NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
lest birthdey) fortes as Dey: Hours Min, 
Female White winoweoX — ovorceo[]| 3/9/1898 yrs. 


11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Sea Food _____ Sea Food _| Maryland ONE) ae ll 
13. FATHER’S NAME j 14, stone 5 MAIDEN NAME 
James Woodland Ida Foxwel] t 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) Wrenpivewarordetesoleervice) 
No _21)-28-3071! Mr. Merritt Pritchett, Bishops Head, Md. 
"18, CAUSE OF DEATH {Enter only one couse per line for (o), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
SED BY; rs 
PART: OFATH MEDIATE caus @) Cerebral thrombosis with hemiplegia _ fied) Saket » 
fr DUE TO 
Conditions, if any, which w__ Hypertensive Cardio Vascular Disease ‘|  . 
geve rise to immediete ceuse oe oe i 
(e}, steting the underlying DUETO 
couse last. (ce). = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a Wis a ee PERFORMED? 
s Diabetes mellitus yes [] no [] 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) = ’ 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | abe. TIME OF INJURY Month, Day, Voor) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) {Siete} 
a Hour em. While Not While factory, streat, office bldg., ete.) | 
: net, 9 et work [_] et work [_] i 
2. I certify that (I) (this hospital) attended the deceased from...Ata lm lca Woy toAmbom: suup W9.ssnc, that (1) (we) last 
saw the deceased alive on, , and that death occurred atP.....M, from the causes and on the date stated above. 
226. ae 7b. DATE 
” ATTENDING STAF SIGNE 
a Kaew A.D. | RAYS DIRECTOR O) prys. [} 2-1h=64, 
726. PHYSICIAI 3 Wirae A 22d. ADDRESS aa *, ei 
NAME 
oe Albert E. Dunker, M. D. 200 Md,Ave, Cambridge, Maryland 
23e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d,__LOCATION (City, town or county) (Stote) 
REMOVAL (Specify) 6h Bishops Head, Md. 
/1964 | St, Thomas Church “3 
FUNERAL DIRECTOB:S SIGNATURE "2Ba. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
ompte Funeral Service, CantiPttige, Ma, REB 18 PChiovt 
DAI ii 
4 UV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be — » 24 hours after 


YR AIS {4) 
20M $-63 SEY 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 


al, sang in any event, within 72 hours after death! 


>< 


be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


019690 CERTIFICATE OF DEATH 01934 


None | Non 
3. NAME OF First Middle Last = Month 
DECEASED | OF 
are ore Robert Henry Harrison Pritchett mole 2 2 


1. PLACE OF DEATH —< 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and olva neerest town) 
write RURAL and give neerest town) 
Wingate, Md. | 35 Years j Wingate, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS ~~ | @. IS RESIDENCE 


ON A FARM? 


5. SEX | 6. COLOR OR RACE|7, MARRIED NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YE 
lest birthday) [Months] Days | Hours | Min. 
Male White wivowe [J] ivorcen [7] | Aug 19, 1880 B3 ov. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired _____| Store Keeper | Maryland - U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Henry Pritchett Mary Johnson ' » 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
No ___|Mre, Robert Puithett, Wingate, Md, 
. CAUSE OF I DEATH [ [Entar ¢ ‘only one couse per line for ie). {b), end (ce) | INTERVAL BETWEEN. 


ONSET AND DEATH 


“rvorinoaneu Arteriosareeric HE Disense | unber _ 


f DUE TO 
Conditions, if any, which (b) FR TERI OSCE R o8 VN oe 
geve rise to immediate ceuse - i ia ~ 
(@), steting tha underlying DUE TO 
couse lest. fe —! 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)/ 19. WAS Auropsy 
=r = >; PERFORME! 
5 ves [] no [] 
i | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) (State) 
6 Hour em. While Not While factory, sireat, office bldg., ate.) | 
: 19 ‘et work [_] et work 1 


that (I) (we) last 
pM. from the causes and on the date stated above. 


that {I} (this hospital) attended the deceased from. 


saw the deceased alive on. 


“4 
a “Oe \~ ATTENDING _~ MED STAFF pe Ben 
re enw” mp. | PHYS. TA diecror C1 ps. Se 


ic. |AN’ 
[! ees /nneynnov | 6/0 Rac€é ST Cameniree 


23b. DATE THEREOF 


. and that death occurred até 


23a. BURIAL, CREMATION, ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATIC! (Civ, town or county) 


REMOVAL (Specify) 


Burial > /s i964, __| Doreh, Park Cambridge, Md. 
24 FUNERAL DIRECTOR'S SIGNATUI oh appre eer Mem 25e. REC'D BY EBT 0 1464 Was mons Spe sic aN 


| Le Compte Funeral Service, Cambridge, Md. DATE 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely! 


TO uoserra@ AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


4 
thin 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ak 


in by the funeral 
1 and 2 should 


VR AIS (4) 
15M 7-62 


" 
to 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01961 CERTIFICATE OF DEATH 04935 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institutions lore edmission) 


[ar a. STATE b. COUNTY 
é MARYLAND 
b. CITY OR roe che ster... - ‘|. LENGTH OF STAYIN Ib || c. aha em corporete limits, ite PRESASE OF 


write RURAL end give nearest town) 


4 d, NAME OF Bank SRSA ON GF oc in hospi PET aaa o> a, URE Creek, Md.,R.D. wie is RESIDENCE 
eidge-Ma ryland Hospita, adie Route 1G ire Month ‘Day “BUSH. 


3. 
DECEASED 


oF 
(Type or print) sg | DEATH 19 
3, SEX Te corse a MARRIED [-] NEVER MARRIED) ® Bear %. Ane ri inter 0k TF UNDER 24 ARS, 
jonths: ys Hours Min. 
WIDOWED [_] DIVORCED iy | 
oa SBR SEcGaTION (Give kita of work 


yrs. 
@ during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR ae Ds Ahake oO. & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
| uA 
— ; — 7, HBRR SERRE M6 « ah 


Henry Shank | Anna E. Moore 
isk WAS pean ae SIS 2) FoRcta 16, SOCIAL SECURITY NO.j 17. INFORMANT =— “Address 
es, nga-or unkown) | (Ifyes givawerordates ofservice 
"NS on Dr Kenneth B.Jones,Church Creek, Mde 


1 “INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ( 


PART. DEATH MEDIATE caust ) Massive myocardial infarction ‘| 48 hrs. 
y DUE TO 
Conditions, if any, which « Arteriosclerotie cardio vascular renal disease _ ? 


gave risa to immediete ceuse 

(a), stating the underfying DUE TO “ 

cause best «)__Arteriosclerosis generalized Py 

19. WAS AUTOPSY 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e] AS AUTORS 

e 

5 Ovarian eyst - huge ie: cee 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) aes 

5 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF RUURY Home, ai | 208, (City or town) ~~ (County) tin 
z ocrk em. While Not While fectory, street, office bldg., etc.) | 

g ie: 19 et work ["] ot work [] —— 1 


ENDING. ED STAFF re SIGNED 
ons. ® DIRECTOR [] Prys. 2-26-65 

22d. ADDRESS a, z = 
615 Locust Street, Cambridge, Maryland 


22c. PHYSICIAN’S 
Name (Pl Eldridge H. Wolff, M.D 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | Qe. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Uriel” |Feb.28,196l| Old Trinity Cemetery | Church Creek, Md, 


INERAL DIRECTQR'S ia E ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
SS Leonean vt agoyNae omMIAR 21964 _//ovlay Necege. 


| 


: 


AEB: 
i a 
£ < 
Brae 
a ae 
Se 
wx 6. 0D 
N -* 
ici =y8 
= Bae 
eae 
3,2 
Ska 
aah 
ec 
sss 
vas 
e 


ly event, 


The law requires that the death certificate be xocuiclD 


death. Page 4 may be retained by the hospital or attending physician. 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M S-63 ( 


i MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01962 CERTIFICATE OF DEATH 019; 


1. PLACE OF DEATH z USUAL RESIDENCE (Where deceased fived, If institution: Residence before e St EEiod 
a. COUNTY @. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester  __ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR te (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 
Cambridge, Md. Life Cambridge, Md. } es 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


ce St. E 2 SSE ee oe SSB 
3. NAME OF Middle Last 4. DATE. Month ‘Dey Yeer :: 
Type or prin) SEATH 
ype oF print 
ee Alice Stewarf___—‘Tal]. se 19 
5. SEX | 6. COLOR OR RACE| 7, MARRIED [JQ] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lest bitthdey) [paonths| Days | Hours ) Min, 
Female White wibowep [] _bivorceo [_} Apri. yes, 


0a. USUAL OCCUPATION (Gi 
done during most of working li 


kind of work 
‘en if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Housewife Housewife M4, 

3. FATHER'S NAME = m4. eae U.SAe 2 
William Stewart. Laura Spear : - a 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give arordates of service), 
No __ 2 No _No Mr, Brice Ta o> apie gia ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b], and (e).] (INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CIES. Se ede P f fae. > ye 

_ IMMEDIATE CAUSE (e) s| es ee 
DUE TO 

Conditions, if eny, which (b) 

gave rise to imm. je couse 

(a), steting the underlying 

couse lest 


{eh 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. TES ues 
= ves [] no (] 
© | 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) — ~ (County) ~ (Stete) 
g sar, tat, While Not While factory, street, office bldg., etc.) | 

= him 9 at work [_] at work ! 


2. f certify that (I) (this nie ad 
saw the deceased alive on... whic 
220. SIGNAT! 


wud, that (I) (we) last 


ATTENDING, 


CAM AA A Mp. | PHYS. poe oO PHYS. fel 


lhe date stated above. 
22b. DATE 
wae ies / SIGNED 
22. PHYSICIAN'S 224, re . 
NAME) Zo pre ace MarvYanev Caw 


Burial —___ B/A/96h, 
24 FUNERAL DIRECTOR'S SI ‘URI ADDRESS 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Dorchester Memorial *ark 


(Stete) 


Cambridge, “Wa, 


25a. REC'D BY REGISTRAR | 25b. felork SIGNATURE 
7 


Le Compte Funeral Service, Cambridge, Md, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B 1 MARYLAND STATE DEPARTMENT OF HEALTH 


‘5 Fz 01963 CERTIFICATE OF DEATH 01937 
= 32 ha : == 
« 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased tived, If institution: Residence before admission) 
e bY, | ®. COUNTY @. STAT b. COUNTY 
2 RSS Dorchester MARYLAND ryland __ Dorchester 
5 See b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporata fimits, write RURAL end give neerest town) 
Spee te go RURAL end give neerest town] 
£ 38s ridge, Md, Days Cambridge, Md, 2 = 
- 2 el w / da. Cam OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
e ey a, 3 ON A FARM? 
v2 |_ Cambridge Maryland “ospital _ = ___||_ 1107 Race St. 
a aa | 3. NAME OF ‘Middle Last 4, DATE Month 
a a DECEASED OF 
ec (Type or print) Wilby. 114 ui al 1 DEATH 
= = e <a . = 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in yeers |IF UNDER T YEAR| IF UNDER 24 HI 


7. MARRIED NEVER MARRIED [~] 


lest birthday) 


Months] Deys | Hours 
wiowe[] _ ovorcto]| 6/1/1910 530. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working li en if retired) if 
ts Sea Food Broker Sea Food Maryland | USA. : 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aguila Pritchet: 


17. INFORMANT 


Leander Tall 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofsarvica) 


16. SOCIAL SECURITY NO. 


Yes 


18. GAUSE OF DEATH [Enter only one coys® per line for (e), (b), end (c).]_ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


dross 


Miss, Carolyn Jean Tall, Bishops Hea : 


INTE! i Ge 
CaTory. , A wae AND DEATH 


f DUE TO 
Conditions, if any, which {b) 
gave rise to immadieta cause aa =a — =. | = 
(e), steting tha underlying DUE TO 
couse lest. o 


After this certificate has been signed by the attendi 


Zz P CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTORSY 
“fe 

$ __| YES oO NO rvs 
= | 20e. ACCIDENT WAS UNDEALYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {E: t injury in Pert I of item 1B. 5 
Pa eS ea aces dese YO {Enter neture of injury in Pert | or Pert Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAY EXAMINER) 
2 = Aas & 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, > 208. (City or town) (County) (Stete) 
ra Hour e.m, While Not Whila. factory, street, office bldg., etc.) 

“4 = work et work 


21. 1 certify that (t) (this hos 
deceased alive on... 


that (1) (we) last 
, from the causes and on the date stated above. 


22b, op” 
MED, STAFF SIGNED 
po Se 9 DD pays. (J 
23a, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR Lobe Lit 23d. TOCATION {! 
REMOVAL (Specify) 


puial 2 5/1961 Dorchester Memorial Park 
a Re “CSitip RURECTAAR'S SIGNS "Service, CambPiige, Md, 25e, REC'D BY REGISTRAR | 25b. 
v 


DATE E E B 


22c. PHYSICIAN'S 
NAME {Typ: 


ity, town or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxocuclD: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


GISTRAR'S SIGNATURE 


a i oe 


VR AIS | 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


vi 


s that the death certificate be — o 24 hours after 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thé 


meh, | Le Compte Funeral Service, Cambridge, Md. 


FAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01964 CERTIFICATE OF DEATH 01938 


if PLACE OF DEATH -— 2. USUAL RESIDENCE (Where daceased lived, If institution; Residence before admission) 


a. COUNT" e. STATI b, COUNTY, 
Dorchester | MARYLAND | Ma ryland Dorchester __ 


b. CITY OR TOWN [if outside corporale limits, "|e LENGTH OF STAYIN 1b ||. CITY OR ao (if outsida corporate limits, write RURAL and giva nearest own) 
write RURAL end give neerest town) 


Cambridge, Mde x Golden Hill, Md,_ 


Sea 


= | 
JOU; 


nid 


|, cremation, or removal, and in any event, within 72 hours after de. 


S 
= 


d. NAME OF eta OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS » IS RESIDENCE 
ON A FARM? 
| Cambridge Maryland Hospital 23 None x _| ves [J NO 
3, NAME OF First Middle “Lest | 4, DATE Month “Dey Yeor 
rie esctns OF 
'ypa or print) DEATH 
ae Ss Harry _ Wallace 19 
5. SEX 3. COLOR OR RACE 7, MARRIED LO never Marnie [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 
lest birhdey) |"Months; Deys | Hours | Min. 
Male White WiDOWwEDYy —_pivorce [ ] July 22, _1871 92 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY SiRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, aven if retired) 
Retired  —=s_—_—| ‘Farmer Maryland Sl SA. 2 
|. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Sleighter Wallace Elizabeth Slacmm > * 4 


17, INFORMANT Address 


Mrs, Clitten Riggins, Golden Hill. a! 
ees AAD: CAT 


Ue ARS 


15. WAS aaa EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 


18. CAUSE OF DEATH ‘Enter ‘only one cause per line for (e), (b), and (e). 1 


mamas A, COA ye S116 HEART FAL oS A 


16, SOCIAL SECURITY NO. 


= sal DUE TO 
Conditions, if eny, which lope” b sf 
geve rise to immediete couse 2 
(a), stating the underlying (OVE TO 
couse lest. (e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. BC 
ak yes [] No [A- 
= 208. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
‘© | (le EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, i 20f. (City or town) a (County) ian (Stele) 
g oa, While a Rar While fectory, street, office bldg., etc.) | 
= 19 at work ‘at work ! 


f.7, that (1) (we) last 
causes and on the date stated above. 
22b. DATE 


fl ° . ne aN oats DIRECTOR Oo Piys. Oo Zz feck Oh 
me Fetes UV, Je : = VY SR ce ee ao Fi ow 
Cal = gi 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town or counly) {Stata} 


St. Mary's Star Of Sea Golden Hill, Md, 
25a, REC'D BY REGISTRAR | 25b. REGI! "S SIGHMATUI 
FEB 26 Wed ee mn 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial __i 2/2h/196), 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages | a 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01965 CERTIFICATE OF DEATH 1935 _. 


3 

i 

oa = = = — 

§ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
= s a CONTI at STATE b. COUNTY 

282 orchester MARYLAND ryland Dorchester “e 
>E3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 

a 5 write RURAL and Nee neerest town) 

re rlock, Md. 3 Years Cambridge, Md. 3 

Bay d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) @, STREET ADDRESS @. IS RESIDENCE 
Eas) ON A FARM? 
Seiy B an Haven Nursing Home 3 pelle R.F.D vesXM NO |}. } 
Bas “First a) Month Dey } a 

¢ a a DECEASED or 

gos (Type or print) Joseph A. Willey Dare 2 29 196 

» BS S. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yoors |iF UNDER 1 ea IF UNDER 24 HRS. 


“Deys | Hours | Min. 
| | 


White 


fast bitthdey) | ‘Months 


91 yrs. 


2/2/1873 


WIDOWED DivoRcED [_] 


% 
$ 

g = ee 
ro USUAL OCCUPATION (Gi: d of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E during most of working life, even if retired) 

s Retired Farmer Maryland ’ _U.S. _ 
g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 

a Daniel Willey Unknown 

fa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
= 


{Yes, no, or unkown) | (Ifyes give werordetesof service) 
No No No 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


Mrs, Fred Keplinger, Cambridge, 


INTERVAL BETWEEN 
ET AND DEATH 


igned by the attending physician a! 


)/ = IMMEDIATE CAUSE (e) Ehronic Congestive Beart Failures yrs 
DUE TO ; |: ea . 
Conditions, if eny, which » ArterLoscleroti ease | loyrs 


geve rise to immediete couse mse ] » | 
{e), stating the underlying 
cous let, wild Hypertension [15 yrs 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S|__014 frecture of left femur ves (] nO 
= | 20a. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH : 

© | UF EITHER, NOTIFY MEDICAL EXAMINER!| Fhe above 1s over 2 yrs 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i ‘204. (City or town) {County} ~ (Stete) 
rat Hour e.m, While Not While fectory, street, office bldg., ste.) | 

= 0 et work et work | 


saw the deceased 


aug ake ATTENDING MED. STAFF Zz op DATE 
mp. | PHYS. [J Director [] PHys. [J is 3 eure 
: 22. pects Ss 22d. ADDRESS = : 
/ Bho B.Plummer M.D. SP.O..Rox#l58 Preston. Maryland... 


23d. LOCATION (City, town or county) 


Cambridge, Ma, 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa MAR 4 frbonles Judge. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ecu si 24 hours after 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
nell (Specify) 1961, 


urial Dorchester Mem, Park 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Le Compte Funeral Service, Cambridge, Md. 


VR AIS (4) ) 
20M S-63 


| 


funeral 
. oy 


igned by the attending physician and completel 


nsit permit. Then please remove carbon papers! 
i, cremation, or removal, and in any avent, within 72 hours after de: 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


YR AIS (4) 
15M 7/61 


MARYLAND ST/gTE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


968 CERTIFICATE OF DEATH 01940 


we 


~ g Fe dee DEATH 2. USUAL RESIDENCE (Where deceased lived, H institution: Residence before ad: jon} 
a ae a. STATE b. COUNTY 
ra /) : Derehester MARYLAND Ma. Caroline _ Y 
og a ips b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town) 
‘so Hurloek, iia. 3 mo. __ Preston, Ma. RFD. (Choptank) 
oh d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - 1S RESIDENCE 
ON A FARM? 
¥ es P J ves [|] Nox] 
ites ists = Middle —< last ) 4. DATE ‘Month Dey Voor et 
OF 
{Type or print Curtis Edagward Williamson veate Feb, £1, 1964 19 


5. SEX 6. COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER YEAR| IF UNDER 24 HRS. 
tthday) |"Months) Days | Hi Min. 
male white wipoweD [3 DIVORCED |] Sept ° 27% 1878 SS" yes. eu | a ae “| 
tos, “USUAL OCCUPATION (Give kind of Mork), | 10b. KIND OF BUSINESS OR INDUSTRY] TI. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, ev. reti 
‘\retire “State Road Comm, Caroline Co, Ma. ) U8, 
FATHER'S NAME ar. i 14. MOTHER'S MAIDEN NAME r = 
Curtis Williamson Sarah Andrew 
i WAS ee Bi3 NUS. mare es 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . ~ Address — 
es, no, or unkown) | {Ifyes givewerordatesof service) 
_no 19-03-3587 Mrs. Nelson Covey Federalshurg, Md. 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (bl, and (c). a a. j=— = : INTERVAL BETWEEN Fi 
PART |. DEATH WAS CAUSED BY, Gr. ORBIT AN : 
iaMeoiat Cause ty /PGree ~ (OT - i : 2 So ay 


Oral DUE TO 
Conditions, if any, which (b)_- he 


gave rise to immediate cause } 


(a), stating the underlying ( DVETO w/e /. Glo 
causa last. zs {e) a 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS Ci BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN It T Ia} | 1 WAS AUTOPSY | 
REFORMED’ 
e 
$ | yes [] no Jl 
| 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) + <a e 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 208. {City oF town) {County) (State) 
8 Hat core! While __ Not While factory, street, office bidg., etc.) | 
z me 9 at work [ ] at work 


{ 
ang WA, 10. AB AL 4 that (I) (we) last 


21. I certify that (I) (this h i Ze 
0.6, from the causes and on the date stated above, 


saw the deceased alive ony. 


jospjta}) attended the deceased from’¥.4 ae 
A A be 19.44), and that death occured 


22a. SIGNATURE ri z 22b. DATE 
ATTENDING MED, STAFF SIGNED, 
4 mp. | PHYS. DIRECTOR [_} PHYS. 2-27. 
Zac. PHYSICIAN'S: 2 


NAME Type) 


LE Lewwon py 2 lewbhes pnd 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d/ LOCATION (City, town or county) _ 


2/24/04 | Hillerest ¢ 


"S SIGNATURE ADDRESS Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


- Federalsturg, Na a 
es Ss i. DATE me (22 Q —— 
a FEB 2.8 1964 —phontha esa — 


23a. BURIAL, CREMATION, 
REMOVAL (Shecity) 


an! 


= 


din by the funeral 
jes 1 and 2 should 


—@ 


signed by the attending physician and complet 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


The law requires that the death certificate be executed within 24 hours after 
|-transit permit. Then please remove carbon pa 


y be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


R 


‘¢ 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


8 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01967 CERTIFICATE OF DEATH 
1 regu DEATH 7, USUAL RESIDENCE (Where deceased lived, If institution: Residence before eal 
o a b. COUNTY 
eFchester MARYLAND ae Maryland Cecil 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


write RURAL and give nearest town) 


rural Cambridge 3 years Colora / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Eastern Shore State Hospital _ =>) eS 3 ves [7] NO Bel 
AME OF First Middle ah Last 4. DATE Month Day “Year 
DECEASED or 
esr! a" “ila Virginia Wilson penta February Peas 192 oh 
5. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER ¢|_IF UNDER 24 HRS. 
last birthday] eae Hours Min. 
Female < | white wioowen$] _ ovorcto 2) |1@/10/1889°5 vr | 


10s. USUAL OCCUPATION (Giva kind of work 
jone during most of working life, even if retired) 


TDB. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 


Heusewife Ret Heme Virginia USA 

13, FATHER’S NAME 14. MOTHE! MAIDEN NAME 
Robert Mannin Malinda L 
15. WAS DECEASED EVER IN U. 5. eee once 6. SOCIAL SECURITY NO.| 17. INFORMANT ester —_ 7 
(Yas, no, or unkown) | (Ifyesgi Ee ae 
Noes =_| “7S ""-"""Medical Records ESSH Cambridge, Md 
18. CAUSE OP DEATH [Enter only one cause per line for (aj, (b), and (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Me oe [ VLAN. ee ei | de — 


Lf TEX, DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying ( OVETO 
cause last. (ce) _ 

PART Il. OTHER SIGNIFICANT Co eo CONTRIBUTING TO,DEATH BUT NOT RELATED TO, wigped ee TERMINAL DISEASE, CONDITION GIVEN IN PART 1 


9. WAS AUTOPSY 


z 

ts PERFORMED? 
g Unnlersn | tu Cethutts Left ves [] NO w 
& ] 200. ACCIDENT Rosen UNDERLYING [)[72Db. DESCRIBE HOW INJURY OCCURED. {Enter neilire of injury in Part Vor Part Ul of ia 18 Ci 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

a ode wasn While __ Not While factory, street, office bldg., etc.) | 

3 ie 9 at work [_] at work [—] | 


. | certify that #) (this hospital) attended the deceased from... F@h..2.. we WEY to... P@b..- BB... cer 196). that §) (we) last 


saw the deceased alive on.. 19.6). and that death occured at5.pM, from the causes and on the date stated above, 
: «2b, DATE 


22a. SIGNATURE S ATTENDING MED. STAFF SIGNED, 
hake D. mop. | PHYS. [2] Director [] PHYS. 2/22/64 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23d. LOCATION civ, town or county) (State) 


Celora eS 


+ = 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Adio FEB 25 1964 _fCHorlag Yeetge._ 


L DIRECTOR'S SIGN; 


IPL cB 


NE den CAMPS errs: 
hips 2 


~~ 
™ 
. 
~ 
ere whe 
" = 
7 ~ ~ - 
bs os : 
- ’ ae =) 


ogee etic F art 


: moe iin hi tine "5 


“a oat Bae pa ae 
fedmeBc\es\ec | ey ene stems 


emmy, OF % +) pa —— 
_atniguy bieell ad soko 
Toten abet Lal rae arson, sade. | 


. * - —_ : 
LY Phat: | Ree ebine? Senizen ae - oc = ts 
“| 


t= > 
bi xe bent Soe Tvag 


a By. at jt “he Soothe: eis: ~ cs trebsan bas sah bipeall ’ 


2 ain a 
rw hag ath hap nk prs a af 
. lt) ata eo ® ee 
Count tts) S dnt * pat a4 (pre Ae HEA, Sek Se 
' ; 42 a + Ct Sign an os 


Bie i SgaG sezeh 
mole m5 ‘signt 204 ‘Jee deOD\es\s - Palawe, 
ae nr am a Ae yer rw aa al , 
Be es ELS 2 Lae iyo: Ste SS. 5 Se has 


‘i nghet = ey le hg ote ae eee, 


nan 


